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Control of Hypertension 
Successfully achieved with 


RALFEN 


B. C. P. W. BRAND 
Standardized extract of Rauwolfia Serpentina 


REDUCES HIGH BLOOD PRESSURE 
ACTS AS A SEDATIVE TO NERVOUS SYSTEM 


USEFUL IN INSOMNIA, EPILEPSY, ETC. 
INDICATED IN MENTAL DISORDERS OF MANIACAL TYPE 


Supplies : 


Liquid Extract: In one ounce phials. 
Tablets of 5 gr: In bottles of fifty. 
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ENTEROMYCETIN 
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... Each capsule is dry filled with powdered 
ingredients. 

... Dry filled capsules are rapidly and completely 
absorbed. 

. .. Contain no oily or pasty filling. 

... Each capsule completely sealed. 


A LEDERLE EXCLUSIVE Each capsule contains : 
Chlortetracycline Hydrochloride 250 mg. 
AUREOMYCIN* SV provides, in a single dose, potent Ascorbic Acid 75 mg. 
Thiamine Mononitrate (B,), U.S.P. ..................2.5 mg. 
anti-infective action plus nutritional supplement- 2.5 mg. 
ation to hasten recovery and convalescence. 1. | ee 0.375 mg. 
AUREOMYCIN SV capsules available in bottles of Vitamin K (Menadione), US.P.................0.-..-- OS mg. 
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Leader 
yester day 


Manufactured by one of the pio- 
neers of Rauwolfia research Bromo- 
Raulfin has led Rauwolfia preparations 
ever since that drug came to lime light 
in the thirties. Miserable failure 

of the individual alkaloids in 

spite of a world-wide fan fare of 
propaganda shows once again 

the superior value of this total 


extract preparation containing all is 
alkaloids and resin fraction. R AU Fl 


: Over a million and a half patients have been treated with Bromo.Raulfin without 
@ single complaint so far. This is a record rarely achieved by any medicament, 
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DALMAS products help rapid nealing 
.. five Safety from infection 


Dalmas Elastic Wound Dressings, aid healing, 
give safety from infection and prevent secondary 
infection. A Dalmas dressing is easy to apply 
and perfect in its protection. 


DALZOFLEX For the ambu- 
latory treatment of ulcerated 
legs. Available in 1 & 3 yd. 
spools widths 14” to 3”. 


DALZO Zinc Oxide plasters are hygienically 

safe and fully antiseptic. Available in 10 yd ; 

5 yd; re: or 1 yd; spools with 
widths 14" to 


Enquiries 10 :— 

Advani Ltd,, Calcutta. H. 8, Cox & Oo. Ltd., Bombay 
Messrs, Oriental Mercantile Agency, Madras, 

M, G. Shahani & Co, Ltd., Delhi, 


FRACTOPLAST _ Fractoplast 
Plaster of Paris Bandages are 
easily applied & quick drying. 
Give a perfect protective case, 
do not crack. 
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Junior St., Leicester, 
England, Est. 1823 
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Nothing left to chance 


He uses ‘Kedak’ X-Ray Film 


4 


THROUGHOUT the world, radiographers can 
rely on two golden rules — standard exposure and 
development procedures, and the invariable use 
of ‘Kodak’ X-Ray Film. 

With ‘Kodak’ X-Ray Film they are free from 
doubt, free from the necessity to take extra 
exposures ‘to make sure’. Its complete consistency 
ensures dependable results, time after time. 

Please feel free to consult the Medical Advisory 
Service of Kodak Limited. Their advice is based 
on the world’s widest experience of radiography. 


Everything for the 
radiographic department 


- Kodak X- Ray F ilm, ‘Kodak’ Tested Chemicals: Developing and re- 


plenishing powders; fixers; wetting agents etc. 


Chemicals Exposure Equipment: Intensifying screens; X-Ray 


F cassettes; exposure holders, etc. 

and Equipment Processing Equipment: Film hangers; film clips; 
corner cutters; processing tanks; drying cabinets; 

safelight lamps, etc. 

Viewing Equipment: X-Ray illuminators of vari- 

ous types. 

Kodak Ltd (Incorporated in England) K. 2513 (0) 

| Bombay - Calcutta - Delhi - Madras ) ‘ 
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PROCAINE PENICILLIN G SCUROCHIME 
fortified B.P. PROCAINE PENICILLIN 


(400.000 1. U.) FORTIFIED BP 


principal advantages 


«334 
nase 


Powerful immediate effect 
due to rapid absorption with high initial blood concentration 


Sustained effect for 48 hours 
due to the delayed absorption of the procaine salt 


Concentrated injection (400.000 1.U. of Penicillin G) 
In a volume of 2 cc. 


Good local and general tolerance 
INDIA Bombay - Calcutta-Madras - 
Voltas Limited 


SOLE IMPORTERS: PAKISTAN 
Volkart Brothers 
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The Super Calamine 


Acne vulgaris and other all too common skin 
diseases often have no simple and straight- 
forward remedy. 

The unfortunate sufferer is usually very 
self-conscious of his appearance, so that even 
a mild acne appears to be a serious and 
repelling disfigurement. 

The doctor is then called upon to pres- 
cribe something that will give not just a 
distant prospect of relief, but an immediate 
improvement in appearance. 


crooxes Lacto-Calamine 


For the immediate improvement in appearance Lacto-Calamine is 
antiseptic and flesh tinted so that when applied with the finger tips 
the unsightly spots are hidden immediately. 


§ & CROOKES LABORATORIES LIMITED (Incorporated in England) 


COURT HOUSE - CARNAC ROAD - BOMBAY-2 


Modern Sulphur Treatment 
in Dermatological Disorders 


In practice the use of sulphur is restricted almost 
exclusively to topical application. Elemental sul- 
phur is however inactive therapeutically, being 
oxidised in the presence of tissue fluids into 
polythionates, etc. 

But polythionates are very unstable in solution 
and it is only recently that a stabilised solution 
has become available and has demonstrated its 
efficacy, most particularly in acne and seborrhoea. 


DERMAS U 


A cosmetically accepted, stable solution of poly- 
thionates for topical application in the treatment 
of all dermatological conditions where sulphur 
is known to be of value. * 


qT CROOKES LABORATORIES LIMITED (Incorporated in England) 


COURT HOUSE - CARNAC ROAD - BOMBAY-2 
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stamina sustained 


The acute phase of fever ... the 
moment of peak athletic effort: two 
extremes, but equally insistent in their 


demand for immediately-available 


energy —in short, for Glaxose-D. The 
swiftest source of energy—pure 
medicinal glucose—is presented in 
Glaxose-D with added calcium and 
vitamin D, Glaxose-D is pleasant to 
take, too. Your patients will enjoy it 
in hot or cold drinks, in fruit dishes 
and in invalid foods. 


In 4-1b., and 1-lb. containers. 


GLAXO LABORATORIES (INDIA) LTD. 


BOMBAY . CALCUTTA MADRAS NEW DELHI 
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“For the use only of registered medical practitioners or a hospital or a laboratory” 


T.C.F. 


Serpirutin-C 


(Brand of R. Serpentine, FOR EFFECTIVE 
Aminophylline and Rutin) TREATMENT OF 

> TABLETS HYPERTENSION, 


TEDDINGTON CHEMICAL 
FACTORY LTD. 


Sole Distributors: 
W.T. SUREN & CO. LTD. 
Post Box 229, Bombay |. 


We have the pleasure to announce for the first time 
in the field of contraceptives, the preparation of 


OVATRIM 


( For oral use) 
An ideal contraceptive for family planning. 


OVATRIM 


is prepared by combining Meta Xylo Hydroquinone 
with active extracts of Pisum Sativum Linn. 


S. N. Sanyal, Calcutta Medical Journal 47, 313, 1950. 
S. N. Sanyal, Calcutta Medical Journal 49, 354, 1952. 
Ghosh & Gupta, The International Medical Abstracts ® Reviews 16, 89, 1954. 
JS. N. Sanyal, The International Medical Abstracts ® Reviews 16, 91, 1954. 
Lancet, 1955, 1, 142. 
Available in tubes of 18 tablets of 50 mgm. each. 
Details on request from : 


G. D. A. CHEMICALS LTD., 


36, PANDITIA ROAD, CALCUTTA-—29. 
Grams : ‘SULFACYL’. Phone : 46—3820. 


WA 


3 
4 
a 
. 
siete 
: 
a A product of : 
‘ 
' 
| 


Apfil 1, 1956 J. L. M. A. Advertiser 


ix 


ZL 


Hes 


(GlutamicAcid dextrogyre 25°, 
+ Vitamin Bi) 
in palatable lemon flavoured granules. 


FOR 
Manufactured by: Intellectual overwork 
Mental deficiencies 
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In the metabolism of fat and choles- 
terol, lipotropic substances play 
an important part. Mic Capsules 
present a synergistic combination 
of three main lipotropic agents - 
Methionine, Inositol and Choline. 


These agents prevent deposition of 


CAPSULES 


fat and cholesterol in the liver and 


arteries and remove such deposits if 
already formed. Mic Capsules are 
indicated in hepatic dysfunction, 
fatty infiltration and cirrhosis of the 
liver, hepatitis, coronary thrombosis, 
arteriosclerosis, hypertension, ete. 


COMPOSITION : 


Each Mie Capsule conteing 


Methionine 
Inositol 


Choline Di-hydrogen Citrate 


250 memes. 
200 


Issued in bottles of 21 & 42 capsules 
Each & os. (30 approx.) of Mic Liquid contains 


Acety! Methionine 
Inositol 
Choline Chloride 


1-56 gms. 
0-31 gm. 
1:25 gm. 


in bottles of 6 
ALEMBIC CHEMICAL WORKS CO. LTB... BARODA-S. 
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with a single prescription 
with little added cost to the patient 


«.. increase resistance to infection 

facilitate tissue repair 

+..augment production of antibodies 
. hasten defervescence 

avert complications 


++ shorten convalescence 


Terramycin 


BRAND OF OXYTETRACYCLINE WITH VITAMING 


CAPSULES 250 ms. = 


specific combined infections 
to combat pathogenic organisms 
to fortify body defenses 


The usual daily dosage (4 capsules) provides - 
1Gm. of the antibiotic, Terramycin, as well as specific vitamins in a 
recommended minimum daily dosage needed during infection. 


FORMULA: 
Each Terramycin SF Capsule contains 250 mg. of Terramycin-plu¢ 


Ascorbic acid, U.S.P. 75 mg. Pyridoxine hydrochloride .....++, 0.5 mg. 
Thiamine (Mononitrate or Hydro- Calcium 5 Mg. 
i 5 Vitamin B12. 
Folic acid 
Menadione (vitamin K analog) - 


THE ORIGINATOR OF ANTIBIOTIC THERAPY WITH SPECIFIC NUTRITIONAL FORTIFICATION 


PFIZER EASTERN CORPORATION 


NEW YORK, PANAMA & BRUSSELS. 

Exclusive Distributors in Indio : 

‘RAVISON PHARMACEUTICALS LTD. 

POST BOX NO, 1636, BOMBAY 1, ‘Groms: RAVIPHARM ® Trodemork of Chos. Pfizer & Co. Ine 
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Each c.c. contains: 


@ LIVER EXTRACT EQUIVALENT 
TO 500 G. FRESH LIVER ORALLY. 

@®FOLICACID.S mg. 

@VITAMIN Bi2. 25 meg. 


HEPAFOLIN is an ideal prepara- 
tion containing Liver Extract, 
Vitamin Bi2 and Folic Acid, in a 
well balanced, judicious combina- 
tion. HEPAFOLIN offers to the 
medical profession a most reliable 
treatment for all types of tropical 


BOMBA 8. 


BEWARE OF IMITATIONS 
ALWAYS SPECIFY HEPAFOLIN cirta 


“Cipla Sales Depot”’ 
P-33, Ganesh Chandra Avenue, Calcutta-12 
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PALATABLE MODIFIED PROTEIN GRANULES 
‘oF HIGH BIOLOGIC VALUE WITH CARBO- 
HYDRATES, VITAMINS AND MINERALS. 
SUPPLIES ALL ESSENTIAL AMINO-ACIDS FOR 


USE IN CONDITIONS REQUIRING INCREASED 


PROTEIN (N X 6.25 
G (50%) 


CARBOHYDRATE 9.0 G (30%) 
THIAMIN HCL MG. 


ASCORBIC ACID (C) 30.0 MG, 


PYRODOXINE HCL 


VITAMIN 


VITAMIN D 


+ 5000 1.U, 
++ 


PROTEIN INTAKE. 


C 


RIBOFLAVIN (8:) .. 2.0MG, 
NIACINAMIDE 20.0 MG, CALCIUM... .. .. 90MG, 
CA-PENTOTHENATE 1.0 MG. PHOSPHOROUS .. 70MG. 


THE SANITEX CHEMICAL INDUSTRIES LTD. 


INDUSTRIAL ROAD, 


BARODA,3. 


BICILLIN 


& 


ALL PURPOSE 
A SPECIAL PRODUCT @ 


Contains 
DiBenzylEthyleneDiamine 
DiPenicillin G; Penicillin G Pro-- 
caine and Penicillin G Potassium 


Available in vials of 12 lac units, 


at current trade prices. 
y 


Selling 
Agents 


Vialled under strict and exacting requirements of 
Govt. of India Drug Rules. Continuous blood 
levels can be secured without the need for 


massive or frequent doses and thus at lower 


cost and with fewer side effects. 


KEMP & CO. LTD., Bombay, Delhi, Madras and Calcutta. 
PARRY & CO. LTD., Madras, Calcutta, Delhi and Bombay.’ 


MINDUSTAN ANTIBIOTICS LIMITED. Pimpri (Near) Poona ) 


Bottling Piant at—King Edward Road, Parel, Bombay 
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in one tablet 


JID 


He treatment of choice for 
Mode rate severe hypertension 


The combined action of the Riker alkaloidal extracts ‘RAUWILOID’ and ‘VERILOID’ provides a striking 
example of drug complementation. The response seems to be greater than simple summation of the two effects, 
and consequently the patient actually requires less of the more potent ‘Veriloid’. The margin between the 
required hypotensive dose of ‘Veriloid’ and that causing emesis is effectively widened by the presence of the 
‘Rauwiloid’ and enables satisfactory treatment to be carried out with the minimum of discomfort to the patient. 


**The addition of Rauwiloid makes Veriloid easier to administer and practically does away with unpleasant side reactions’’. 
Finnerty, F. A., Amer. J. Med. (1954), 17 : 629 


RAUWILOID— : VERILOID— 
is a unique preparation of alkaloidal hydro- a fractionated alkaloidal extract of Veratrum 


chlorides of Rauwolfia serpentina accurately viride which is biologically standardized. 
standardized. 


RAUWILOID+VERILOID— 
is presented in bottles of 25, 100 (approximately one 
month’s treatment) and 500 tablets. Each tablet 
' contains 1 mg. of ‘Rauwiloid’ and 3 mg. of ‘Veriloid’. 
Detailed literature supplied on request. 


MARTIN & HARRIS LTD. 
_ Mercantile Buildings 
Lall Bazar Street, Calcutta 


*Rauwiloid’ and ‘Veriloid’ are registered trade marks. Registered users: 
(- RIKER ) RIKER LABORATORIES LIMITED 


LOUGHBOROUGH, LEICS., ENGLAND 
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when 
diagnosis 
demand: 
cough remedy 
a majori ty 

of physicians 


prescribe 


THE SAFEST REMEDY FOR PATIENTS OF ALL AGES 
A MARTIN & HARRIS PRODUCT 
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Still a 
drug of 
UNUSUAL jinterest.... 


cul 


CHLORPROMAZINE HYDROCHLORIDE 


A year ago it was just a drug with therapeutic 8 Relief of pruritus 
possibilities in general medicine, psychiatry, and 9 Enhancement of the actions of hypnotics, 
anaesthesia. Today, ‘Largactil’ brand chlorpromazine sedatives and analgesics 


hydrochloride has been clinically proven and etailed information is available on request. 


established as a valuable drug for treatment in many Clinical investigations on other possible indi- 
cations are continuing. 


serious conditions. It is suggested for: 


PRESENTATIONS: 
1 Control of intractable pain Tablets — 10 and 25 mgm. Syrup containing 25 mgm. 
per 3-6 c.c. (approx. | teaspoonful). Solutions for injection 
2 Control of nausea and vomiting — 1% in 5 c.c. ampoules; 2°5% in 2 ¢.c. ampoules. 
3 Control of motor excitement 
4 Relief of tension, anxiety, and apprehension 
5 Management of hyperpyrexia 
6 Reduction of operative shock MANUFACTURED BY 


An MAB brand Medical Product 


bisTrisvrors: MAY & BAKER (INDIA) LTD. BOMBAY . CALCUTTA - GAUHATI - MADRAS - NEW DELHI 
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“I ogres This is a case for 


ELEDON, Nurse” 


A wholly reliable buttermilk diet in powder 
form of stable composition and constant degree 
of acidity, ELEDON is not only an excellent 
specific for adults susceptible to intestinal 
disorders, but is highly successful in the 
treatment of infants and young children suffer- 
ing from Diarrhoea ... Dysentery ... Pylorospasm 
--. and, especially Steatorrhoea and Malnutrition. 


Please write for literature to: NESTLE’S PRODUCTS (INDIA) LTD. 
P.O. Bex 396 Calcutta. P.O. Box 315 Bombay 
P.O. Box 180 Madras 


; 

Hit > LIND 

! 

paoouct od (0) 

4 


April 1, 1956 


J. L. M. A. Advertiser 


xix 


RATIONAL 
COMBINED 


BACILLARY 
DYSENTERY 


GASTRO-ENTERITIS 


SALMONELLA 
FOOD POISONING 


The tropics and sub-tropics provide conditions suitable for the 
multiplication of bacteria on contaminated food and for the spread of 
contamination by flies and other insect vectors; it is then that epidemics 
of bacterial food poisoning, bacillary dysentery and gastro-enteritis are 
most frequent and widespread. 


The organisms commonly responsible for such epidemics are sensitive 
to the combined action of streptomycin and sulphaguanidine administered 
in the proportions present in Guanimycin. 


Clinical experience in all parts of the world has proved that 
Guanimycin, administered orally, will rapidly eliminate the infecting 
organism and reduce the number of convalescent carriers. 


GUANIMYCIN 


Trade Mark 


COMBINED ORAL STREPTOMYCIN 
AND SULPHAGUANIDINE THERAPY 


C55/708/X 


ALLEN & HANBURYS LTD-+ LONDON: €E-2 
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TONOFERON 


Colloidal ferric hydroxide 
Highest concentration of metallic Iron 


—per teaspoonful.* 


* 


Dosage adults—Start with 10 drops thrice daily 
after meals and gradually increase 


to 1 teaspoonful - twice or thrice 


daily. 


* Each teaspoonful of Tonoferon contains 2°7 gr. 
of metallic Iron, - (equivalent to 15 grs. of Ferri 


et ammon cit) with other accepted haemopoetic 


principles. 


* 


A positive response is assured. 


For further particulars, please write to :— 


East India Pharmaceutical Works Ltd. 


BOMBAY-—14. CALCUTTA—26. MADRAS-1, 
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ORIGINAL ARTICLES 


EFFECTS OF ARTIFICIAL GASEOUS DISTENSION OF STOMACH AND ITS 
ROLE IN MAKING THE LIVER RADIOLOGICALLY VISIBLE 


N. R. KONAR, ™.p. (CAL.), M.R.C.P. (LOND.), 
Associate Professor of Medicine, 
D. C. ROY CHAUDHURY, B.s. (caL.), 


Senior House Physician to the Associate Professor of Medicine, 


AND 
R. ROY CHAUDHURY, 
Radhologist, 
Nilratan Sircar Medical College, Calcutta. 


To suffer from ‘wind’ or ‘gas’ is a common the fundus of the stomach in the left midclavicular 


complaint. Patients often remark that they get line by percussion. Electrocardiograms were 
palpitation and become breathless due to ‘wind’ in taken in some of the cases. Vital capacity was 
the abdomen. Persons suffering from emphysema measured by a portable spirometer ; this time the 
of lungs or from ascites due to causes like conges- patient remained seated. A skiagram of the chest 
tive cardiac failure, cirrhosis of the liver, nephrotic and abdomen was taken in erect posture. (90 KV, 
syndrome, etc., often become uncomfortable after 30 milliamperes, 1 sec. exposure, 6 feet distance). 
a meal due to distension of the stomach. The A Ryle’s tube was introduced into the stomach 
present investigation was carried out to note the through a nostril. The end of the Ryle’s tube 
effects of gaseous distension of the stomach. To was attached to a glass syringe and the required 
our knowledge, no such investigation has been amount of air was pushed in. Precautions were 
reported before. taken so that air did not leak through the tube or 
from the syringe. However, some air must have 
METHOD AND MATERIALS left the stomach and reached the intestine. It 
worm disease, splenic anaemia and convalescent No symptoms were suggested to the patients. 
bacillary dysentery acted = controls. Patients They were asked to mention what they felt while 
suffering from cirrhosis of the liver, emphysema the stomach was distended with air. All the 
of lungs, different types of heart disease, anaemia _— investigations were repeated after the introduction 
and hepatosplenomegaly formed the other group. of air. (Table 1) 
The patients omitted their breakfast. They 
were taken to the x-ray room where they remained R 
ESULTS 
recumbent. The pulse and respiratory rates and 
blood pressure were noted. The apical impulse After introduction of air into the stomach, all 


was made out by palpation and the upper level of the control cases felt a sensation of abdominal 
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distension particularly of the upper part and some 
of them remarked that the abdomen would burst. 
This symptom usually appeared after introduction 
of 800 c.c. air and became pronounced when the 
amount of air introduced was 2,000 c.c. or more. 
Nausea was an early symptom and three patients 
had it after 200, 500 and 1,100 c.c. of air. Three 
patients belched gas after 500, 1,100 and 3,000 c.c. 
of air and three passed flatus after introduction of 
1,000, 1,800 and 3,000 c.c. of air. Only one of 
the seven control cases complained of palpitation 
after introduction of 1,700 c.c. of air, but none of 
them complained of dyspnoea or precordial pain 
though in two patients the amount of air given 
was 3,500 and 6,500 c.c. There was usually some 
rise in pulse and respiratory rates and in blood 
pressure and diminution of vital capacity after 
artificial gastric distension. The apical impulse 
and fundal resonance were displaced upwards on 
an average for one intercostal space. Out of 7 
control cases the liver was nicely visible in 5 
patients (Figs. 1, 2, 3 and 4, vide Plate). In one 
patient the lower border of the liver was partly 
made out and in another the liver was not properly 
made out either in the control picture or in that 
taken after gastric distension. E.C.G. changes after 
gastric distension are being studied. 

The symptoms due to gastric distension were 
more pronounced in patients suffering from cirrho- 
sis of the liver with ascites than in control cases. 
One of the patients complained of dyspnoea after 
introduction of 4,000 c.c. of air. None of them 
complained of precordial pain. Out of 6 cases of 
cirrhosis of the liver, the organ was nicely visible 
in 1 (Figs. 5 and 6, vide Plate), partly visible in 2 
and not properly visible in 3 patients. 

Disabilities after gastric distension were most 
marked in cases of emphysema of the lungs. 
Introduction of 1,000 and 1,800 c.c. of air in the 
two patients investigated produced dyspnoea and 
palpitation. One of the patients complained of 
precordial pain after 1,150 c.c. of air. In one 
patient the liver was nicely made out but in 
another there was no difference between the con- 
trol picture and the one taken after introduction 
of air. 

Of the 6 patients suffering from compensated 
mitral, arteriosclerotic and thyrotoxic heart 
disease, 2 complained of palpitation after 1,800 
and 2,800 c.c. of air, one of dyspnoea after 1,000 
c.c. and one of precordial pain after 1,500 c.c. of 
air. The symptoms which were manifested by 
control cases were also easily induced in these 
cases by gastric distension. In these cases the 
liver was nicely made out in 1, lower border of the 
liver partly made out in 3 and the organ was not 
properly made out in | case. 
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The cases of hepatosplenomegaly and anaemia 
also complained of distension of upper abdomen, 
after introduction of air into the stomach. Some 
of them had also nausea and vomiting. One of 
the cases of anaemia complained of dyspnoea after 
introduction of 1,700 c.c. of air. In both the cases 
of anaemia the liver was nicely made out and in 
the cases of. hepatosplenomegaly the lower border 
of the liver was partly made out. 


DISCUSSION 


The stomach can be distended by a measured 
amount of air introduced through a Ryle’s tube. 
Though there are individual variations in the 
amount of air to be introduced in the stomach to 
produce different symptoms, almost all the patients 
complained of a sense of distension in the upper 
abdomen. ‘The other manifestations were nausea, 
vomiting, eructation of gas and passage of flatus. 
The amount of air required to produce a sense of 
distension in the abdomen in control cases varied 
between 800 and 2,000 c.c. The control cases did 
not cgmplain of dyspnoea or precordial pain. 

Disabilities after gastric distension were most 
marked in cases of emphysema of the lungs. 
Dyspnoea was easily induced and they also com- 
plained of palpitation and precordial distress. 

In addition to the usual symptoms of gastric 
distension, the patients suffering from compen- 
sated heart disease complained of palpitation after 
introduction of air in the stomach. Dyspnoea and 
precordial pain were not usual features 

One incidental finding of this investigation was 
that the liver could be nicely made out radio- 
logically by distending the stomach with air. The 
opaque liver was seen in sharp contrast to the air- 
filled stomach and the size of the liver could be 
determined. Comparison of a control picture of the 
liver taken by straight x-ray of the abdomen with 
the one taken after artificial gastric distension 
brings out the superiority of the method quite 
well. (Figs. 1-6, vide Plate). Introduction of 
1,500 to 2,000 c.c. of air into the stomach serves 
the purpose well. 

Out of 24 cases investigated the liver was 
nicely made out in 10 patients. In 8 cases the 
lower border of the liver was partly made out. In 
the remaining 6 patients there was no improve- 
ment over straight pictures of the abdomen. In 
no case the picture of the liver after gastric dis- 
tension was inferior to the one taken by straight 
x-ray of the abdomen. 


SUMMARY 


The stomach can be distended with measured 
quantities of air introduced through a Ryle’s tube. 


> 
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A sense of distension of the upper abdomen 
was felt by almost all the patients. The other 
symptoms were nausea, eructation of gas and 
passage of flatus. There were individual varia- 
tions in the amount of air to be introduced 
in the stomach to produce those symptoms. Con- 
trol cases did not complain of dyspnoea or pre- 
cordial pain after gastric distension. . 

Those symptoms were easily produced in cases 
of emphysema of the lungs, compensated heart 
disease and cirrhosis of the liver with ascites. 
Some of these patients also complained of palpi- 
tation, dyspnoea and precordial distress. 

In some of the cases the liver was nicely visu- 
alised in a straight x-ray of the abdomen after the 
stomach had been distended with 1,500 to 2,000 
c.c. of air. 
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Anti-arrhythmic action of chlorpromazine was 
alluded to by Curvoisier et al (1953) who showed 
that this compound exerts a transient stabilising 
effect on the heart, made arrhythmic with adre- 
naline or adenosine phosphoric acid. Since there 
are ostensibly unfathomable aberrations in any 
one biologic test object, it therefore seemed ex- 
pedient to have recourse to diversity of techniques 
in order to ensure a more accurate and critical 
evaluation of the anti-arrhythmic activity of 
chlorpromazine. Hence the work to be reported 
in this publication was taken in hand. 


MATERIALS AND METHODS 


Chlorpromazine was used throughout the ex- 
periments. Quinidine sulphate was used as 
standard for comparison. 

Acetylcholine induced auricular fibrillation— 
Scherf and Chick (1951) described this method for 
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producing auricular fibrillation in dogs. Ten 
mongrel dogs of both sexes weighing between 5 
to 7 kg. were anaesthetised with pentobarbital 
30 mg./kg. intravenously. Under artificial respira- 
tion instituted through a tracheal cannula, parts 
of sternum and ribs were removed to expose the 
heart. A pericardial cradle was made. Electrocar- 
diogram was recorded with a Grass inkwriting 
oscillograph by using conventional bipolar lead II 
and unipolar pericardial leads. A small pledget of 
cotton soaked in 5 per cent acetylcholine was 
applied to the sinus node and 1 minute after, the 
auricle was pinched to induce fibrillation, the pre- 
sence of which was confirmed by visual inspec- 
tion of the heart and electrocardiographic tracing. 
Rest periods of 10 minutes were allowed between 
each test. Two controls were taken, following 
which the procedure was repeated a_ third 
time. After the auricle had been fibrillating 
for one minute, the drug being tested was injected 
intravenously via the cannulated femoral vein, 
and the reduction in the duration of fibrillation 
was noted. 

Aconitine induced auricular fibrillation—This 
method for the production of persistent auricular 
fibrillation was developed by Scherf (1947). The 
chest and pericardium were opened in exactly the 
saine manner as described above in eight dogs 
under pentobarbital. Direct auricular and ventri- 
cular electrocardiograms were recorded in addi- 
tion to the bipolar conventional lead II by means 
of the 3 channel Grass inkwriting oscillograph. A 
cotton pledget soaked in 0°05 per cent solution of 
aconitine was placed on the right auricle. This 
produced persistent auricular fibrillation within 
several minutes. The drug to be tested was ad- 
ministered until an arbitrary ‘end point’, a 1:1 
rhythm, with the rate below 200 beats per minute, 
was reached. The dosage scheme used was the 
titration procedure (Winbury and Hemmer, 1955). 
1 mg./kg. of the drug was injected intravenously 
every minute till the ‘end point’ was reached. 

Adrenaline hydrocarbon induced _ cardiac 
arrhythmias—This method was described by Riker 
and Wescoe (1951). In our experiments, it con- 
sisted in anaesthetising twelve mongrel dogs with 
pentobarbital, 30 mg./kg. intravenously. Artificial 
respiration was instituted through a tracheal can- 
nula. Cardiac arrhythmias were induced by intra- 
tracheal injection of O01 c.c./kg. of petroleum 
ether followed by intravenous injection of 60 
ug./kg. of adrenaline. The arrhythmias varied 
from multifocal ventricular ectopic beats to ventri- 
cular fibrillation. When the protective action of 
the drug was to be tested, it was injected 1 minute 
30 sec. before the administration of petroleum 
ether. 
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Toxicity studies—Acute intravenous L,D50 in 
albino mice was studied by the method of Karber 
as described by Burn (1937). At gach dosage level 
10 mice were used. 


RESULTS 


1. Quinidine sulphate, at 25 mg./kg., brought 
about at an average 52 per cent reduction in the 
duration of acetylcholine induced auricular fibrilla- 
tion while chlorpromazine at 5 mg./kg. caused 67 
per cent reduction. 

2. In aconitine induced auricular fibrillation, 
quinidine brought about ‘end point’ at an average 
dose of 16 mg./kg., but chlorpromazine failed to 
reach ‘end point’ in any experiment. 

3. LD50 was found out to be 55mg./kg. and 
57mg./kg. for quinidine and chlorpromazine 
respectively. 

4. Both chlorpromazine and quinidine at 5 
mg./kg. afforded protection against ventricular 
arrhythmias induced by petroleum ether and 
epinephrine as shown in Fig. 1. 


Fic. 1—A. NORMAL ELECTROCARDIOGRAPHIC TRACING. 

B. VENTRICULAR ARRHYTHMIA PRODUCED BY PETROLEUM 

ETHER AND ADRENALINE. C. EFFECT OF CHLORPROMAZINE 
HYDROCHLORIDE (5 MG./KG.). 
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DISCUSSION 


Results obtained in the present study indicate 
that chlorpromazine is ineffective in aconitine 
induced auricular fibrillation but exhibits a simi- 
larity of action with quinidine in bringing about a 
significant reduction in the duration of acetyl- 
choline induced auricular fibrillation and in com- 
pletely preventing the occurrence of ventricular 
arrhythmias induced by petroleum ether and epi- 
nephrine. In many other respects too the parallel- 
ism between the actions of chlorpromazine and 
quinidine has been elucidated in the recent past. 


Anti-acetylcholine activity—Quinidine exerts a 
vagolytic action on the heart (Goodman and Gill- 
man, 1955) and was shown by Hiatt et al (1945) to 
cause complete vagus block at concentrations 
averaging 7°4 mg. per litre of blood. Chlorproma- 
zine was also found to possess anti-acetylcholine 
activity and antagonised the contractions caused by 
acetylcholine in the isolated rabbit intestine 
(Curvoisier et al, 1953). 

Anti-adrenaline activity—It was demonstrated 
by Burn and Dutta (1948a) that quinidine 
abolished the vasoconstrictor action of adrenaline. 
A well-defined antagonism of chlorpromazine to 
some of the excitor effects of adrenaline was 
evinced by Curvoisier et al (1953) who showed 
that the drug inhibited or reversed the pressor 
effects of adrenaline, protected against the lethal 
action of adrenaline in the mouse and reduced the 
delay in the appearance of systemic toxic effects 
of injected drugs which can normally be produced 
by injecting them together with adrenaline. 


Local anaesthetic activity—That quinidine has 
a mild local anaesthetic activity was reported by 
Dawes (1946) while Curvoisier et al (1953) found 
that infiltration with O°1 per cent solution of 
chlorpromazine in the guinea-pig induced a local 
anaesthesia of average intensity comparable to that 
obtained with other local anaesthetics such as pro- 
caine or cocaine in higher concentrations, but of 
considerably longer duration. 


Effect on temperature—Quinidine was shown 
to cause a slight fall of temperature in mice but 
after adrenalectomy it caused a profound and pro- 
longed fall in temperature (Burn and Dutta, 
1948b). Hypothermic effect of chlorpromazine was 
described at length by Decourt et al (1953). 


Anti-veratrinic effects—It was shown by Krayer 
and George (1951) that quinidine abolished the 
veratrine response produced by veratridine and 
prevented it as well by pretreatment of one muscle 
of the pair with the drug. Similar antagonism to 
veratrine response was seen in the case of chlor- 
promazine which was shown to be a specific action 
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and not a toxic action of the drug (Arora—un- 
published observations). 

Acute toxicity studies done in albino mice are 
in corroboration with the results of Dundee et al 
(1953) who found that LD50 of chlorpromazine 
was 50mg./kg. With this view in mind and the 
fact that the drug under study compares favour- 
ably with quinidine in effectively averting the 
ventricular arrhythmias, chlorpromazine promises 
useful as a prophylactic agent against catastrophic 
developments like ventricular ectopic activity 
during anaesthesia. 


SUMMARY 


Anti-arrhythmic action of chlorpromazine was 
investigated and compared with quinidine in 
(i) auricular fibrillation induced by the topical 
application of (a) 5 per cent aceylcholine and (b) 
0°05 per cent aconitine, and (ii) ventricular 
arrhythmias produced by petroleum ether and 
epinephrine in anaesthetised dogs. 


It was found that 5 mg./kg. of chlorpromazine 
when administered intravenously brought about a 
significant reduction in the duration of acetyl- 
choline induced auricular fibrillation and effectively 
prevented the occurrence of ventricular arrhyth- 
mias but unlike quinidine failed to reach the ‘end 
point’ in the case of aconitine-induced auricular 
fibrillation. 

In view of the toxicity data obtained in the 
present studies it is suggested that chlorpromazine 
may prove useful on clinical trials in ventricular 
arrhythmias. 
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Osseous metastasis of thyroid origin has engaged 
the attention of various clinicians and pathologists. 
The divergent nature of clinical and pathological 
findings brought to light by different observers 
goes to show that the manifestations are by no 
means uniform and they vary from case to case 
making early diagnosis difficult. It is only by a 
careful and detailed study, clinical and histologi- 
cal, and an anticipation of its possibility that the 
exact aetiology of the bone condition can be 
arrived at. 

The thyroid gland possesses an abundant blood 
supply capable of great variation, the circulation 
between the alveoli is of a sinusoidal character, and 
the glandular epithelium is brought into an 
unusually intimate relation to the vascular endo- 
thelium owing to the absence of a basement mem- 
brane. The sinusoidal character of the circulation 
is often particularly observable in adenomata and 
the endothelial lining may be so attenuated that 
the alveoli appear to be literally bathed in blood. 
This feature is exaggerated in the malignant 
adenoma and accounts for the common mode of 
dissemination of thyroid carcinoma by the blood 
stream to the osseous system. 


REVIEW OF LITERATURE 


Morris (1880) described one of the early cases 
of thyroid metastasis in bone associated with a 
pulsating tumour of the skull. Haward (1882) 
reported a case with deposits in the skull, scapula, 
pelvis and cervical vertebrae, and of these some 
pulsated and others did not, indicating that pulsa- 
tion is not a constant feature and has therefore no 
diagnostic significance. 

Kanoky (1916) stated that there is no obvious 
clinical enlargement of the thyroid in a quarter 
of the cases of thyroid metastasis in bone. In 
another group the gland, though enlarged, may 
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have undergone no change for 30 years. In another 
group the thyroid may have been operated on for 
a benign tumour, years before the deposit in the 
bone appeared. In a majority of cases, the meta- 
stasis is slow in its growth. Cohnheim (1876) first 
claimed that metastasis could occur from a benign 
enlargement of the thyroid gland, though both 
von Recklinghausen (1877) and W6lfler (1883) 
denied the benign nature of the thyroid in Cohn- 
heim’s case. 

Joll (1923) presented a table of 44 cases of bone 
metastasis associated with a normal thyroid or 
benign goitre from different authors including 
Cohnheim’s case and his own. He has shown that 
the metastasis may have either the structure of 
normal thyroid tissue, of a benign thyroid tumour 
or of a tumour exhibiting any degree of malig- 
nancy. He is of opinion that most of these anoma- 
lies can be explained when the difficulty of draw- 
ing the line between the innocent and malignant 
tumours of the thyroid is appreciated. This diffi- 
culty has been mentioned by nearly all writers on 
this subject. Gierke (1902) considered such depo- 
sits in the bone as essentially malignant in spite 
of their apparently benign structure even when the 
thyroid was itself normal. He was further able to 
prove the thyroid nature of such deposits by the 
discovery of iodine in them. 

Bell (1924) showed that metastatic tumours of 
bone of thyroid origin exhibit considerable histo- 
logical variations, which may be represented in the 
same tumour. He is of opinion that the true crite- 
rion as to the benign or malignant nature of thy- 
roid osseous deposits should be based on their 
erosive and destructive behaviour towards the 
surrounding bone rather than upon their histologi- 
cal character. Dargent and Guinet (1948) ridiculed 
the concept of metastasising benign thyroid 
tumours and expressed that many so-called meta- 
static adenomas are diagnosed in error. According 
to them, the criteria of thyroid malignancy are 
cellular changes, invasion of the capsule and pene- 
tration of thyroid cells into the blood vessels. The 
last is the most important of the three and there is 
no doubt that the presence of a group of thyroid 
cells inside a vessel is a sure sign of cancer ; the 
presence of one cel! strongly suggests malignancy. 

Outerbridge (1947) reported 5 cases of osseous 
metastasis from malignant adenoma of thyroid, in 
which histologic diagnosis of all metastases was 
benign thyroid tissue. He suggested that despite 
their benign appearance, these tumours are malig- 
nant. The patient usually comes to the hospital 
because of symptoms produced by the bone 
tumour. The primary process is almost always a 
well encapsulated adenoma which has become 
malignant invading local blood vessels and spread- 
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ing to some distant portion of the skeletal system 
through the blood stream. In his cases, 33 per 
cent of malignant adenomas had formed meta- 
stasis by the time the primary growth was removed 
from the thyroid gland. Metastasis from this type 
of tumour has a predilection for the osseous 
system. The tumours tend to invade bone by grow- 
ing in an expansile manner, eroding the bony 
cortex and giving a radiological picture somewhat 
similar to osteoclastoma or osteolytic sarcoma. 

McClintock and Farrell (1949) in a review of 
382 single thyroid tumours noted that adenocarci- 
nomas are notorious for invasion of blood vessels, 
and this may easily result in early appearance of 
metastasis from a tiny nodule. 

Willis (1952) states that metastases in bones 
occur in at least one-third of all fatal cases of 
thyroid carcinoma. They are most frequent in 
‘‘malignant adenoma and the structure of parts of 
the skeletal growths is often highly differentiated 
and thyroid-like’’. According to him, Cohn- 
heim’s concept of ‘‘benign metastasising goitre’’ 
has now only an historical interest. While the 
skeletal tumours may become numerous and pro- 
minent, primary growth in the thyroid may re- 
main so small that it readily escapes detection even 
at necropsy, unless carefully sought for. The 
bones most frequently affected by metastasis from 
thyroid growths are the skull, vertebrae, pelvis, 
femur, sternum, ribs and humerus. 

Simpson (1926) in his analysis of 77 recorded 
cases of osseous -metastasis of thyroid origin found 
the various bones affected as follows: skull 36 
cases, vertebrae 25, pelvis 11, femur 9, sternum 9, 
clavicle 9, ribs 7, humerus 7, scapula 3, mandible 
2. The figures show predominance of skull 
tumours. Goebel (1898) was able to collect up to 
1898, 11 cases of metastasis of thyroid structure 
in bones which were treated radically on the 
assumption that they were primary tumours. 
Regensburger (1912) described a case in which the 
arm was removed for what was thought to be a 
primary sarcoma, but on removal this proved to be 
a thyroid metastasis. Radley and Duggan (1913) 
described a case in which a clavicular tumour was 
removed for a primary tumour after a thyroidec- 
tomy for a benign tumour 2 years before the clavi- 
cular tumour appeared. The structure of the mass 
was that of a secondary tumour of the thyroid. 

Bowlby quoted by Joll (1923) presented a case 
in which the arm was removed for a tumour of 
the humerus which closely simulated a primary 
tumour associated with an apparently calcified 
goitre. The section of the tumour proved to be 
of thyroid origin. Joll (1923) in his case re- 
moved the sternal end of the clavicle for a tumour 
considered to be a myeloma from the radiographic 
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appearance of a central tumour with much absorp- 
tion of bone. Histological examination showed 
that the tumour was of thyroid origin. After this 
attention was paid to the thyroid gland and a small 
firm encapsulated tumour was detected in the right 
lobe. 

Osseous metastasis of thyroid origin may pro- 
duce thyroid secretion as was shown in the classi- 
cal case of von Eiselsberg in which the secondary 
deposit in the bone could carry on the function 
of the thyroid gland, for after removal of such a 
metastatic mass the patient relapsed into a condi- 
tion of hypothyroidism. 

There are points about the case reported below 
that deserve special mention. The history of the 
case, its clinical findings and progress is being pre- 
sented with all available details. 


Case REPORT 


A.N.S., Hindu male, aged 27 years, was admitted in 
the Medical College Hospitals, Calcutta on 10-5-49 with 
the following history : 

1. Gradually increasing swelling at the upper end of 
the right leg, gradually thinning of the whole body 
(wasting) and dull ache in the swelling for 2% months. 
The.past history, family and personal histories were not 
significant. 

On examination—The patient was thinly built. Tem- 
perature was normal with occasional rise of 99°F. Pulse 
rate varied between 72-88 per minute. 

A swelling of the size of a hen’s egg was found on 
the lateral surface of the upper end of the right tibia. 
The swelling was fixed to the bone with diffuse outline. 
The consistency was hard at the periphery with a small 
central soft area. It was slightly tender on deep 
pressure. There was no sign of inflammation on the 
surface. The skin was stretched but not adherent. In- 
guinal and external iliac lymph nodes were not enlarged. 
There was also a small firm nodule 4%” x 4%” in the right 
lobe of the thyroid gland noticed by the patient for 
about 6 months. This was stationary in size, symptom- 
less, and the patient took no serious notice of it. This 
was clinically regarded as a solitary adenoma of the 
thyroid gland. 

The bone swelling was clinically diagnosed as an 
osteoclastoma of the upper and outer part of the right 
tibia. X-ray of the region also suggested the same 
diagnosis (Fig. 1, vide Plate). 

Laboratory investigations: Hb—55 per cent, R.B.C. 
—3,720,000/c.mm., W.B.C.—5,400/c.mm., polymorphs— 
68 per cent, lymphocytes—20 per cent, monocytes—! per 
cent, and eosinophils—!1 per cent. Wassermann reaction 
was negative. Blood calcium was 95 mg. per 100 c.c. 

Operation of curettage was done on 26-5-49. The 
curetted tissue resembled that of an osteoclastoma but 
there was more bleeding than expected. The bone cavity 
was packed with dry gauze for haemostasis and blood 
transfusion was given. A portion of tissue kept for 
biopsy was unfortunately lost, 
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Post-operative fever was controlled by penicillin in- 
jections and the wound was dressed with sterile vaseline 
gauze. A week after, the patient began to have irre- 
gular pyrexia which continued for about 3 weeks. A 
blood examination showed : Hb.—40 per cent, W.B.C.— 
6,400/c.mm., polymorphs—80 per cent, lymphocytes— 
18 per cent, monocytes—1 per cent, eosinophils—! per 
cent. Widal reaction was negative and x-ray of the 
lungs showed no infiltration. 

Therapeutic trial of proguanil had no effect. The 
fever went off by itself after 3 weeks. The limb was 
put in plaster of Paris on the Winnett, Orr principle on 
29-6-49 and the patient was discharged on 8-7-49. The 
patient was re-admitted on 31-849 and the plaster 
removed. Although the wound was healed, there had 
been a recurrence of swelling (Fig. 2). 


Fic. 2—SWELLING OF THE OUTER CONDYLE OF THE 

TIBIA WITH HEALED SCAR OF PREVIOUS OPERATION 

(RECURRENCR OF GROWTH). THE THIGH SHOWS A 
PLASTER SORE. 


The swelling was watched for a few weeks and was 
found to increase in size rapidly and was softer in con- 
sistency than before, with shiny adherent skin. X-ray 
of the leg on 19-10-49, showed bony changes in the 
upper end of tibia, which were strongly suggestive of 
osteogenic sarcoma (Fig. 3, vide Plate). X-ray of the 
lungs showed no evidence of metastasis. The thyroid 
nodule showed no enlargement during these 4 months. 

Although an amputation of the leg was decided upon 
in view of the clinical and radiological diagnosis, a pre- 
liminary biopsy was done on 22-10-49 with a little sus- 
picion as to whether it conld be a secondary deposit from 
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the thyroid nodule. There was a good deal of haemor- 
rhage during biopsy which had to be controlled with 
gelfoam pack and tight bandage. 

Biopsy report: Section shows the picture of a malig- 
nant epithelial tumour showing a tendency to form an 
alveolar arrangement-metastatic process (Fig. 4, vide 
Plate). 

As the report of biopsy was a metastatic process of 
adenocarcinoma type, the thyroid nodule was considered 
as the primary growth. After a few days, right hemi- 
thyroidectomy was done with removal of adjacent lymph 
nodes near the lower pole and in front of the trachea. 
The thyroid gland did not look appreciably bigger than 
the normal size. The lymph nodes felt hard. Micro- 
section of the thyroid nodule and the lymph nodes 
showed the presence of adenocarcinoma (Fig. 5, vide 
Plate). 

As the growth in the right tibia was very painful, 
amputation of the leg was done through mid-thigh after 
about 4 weeks. Another few weeks later, the patient 
began to feel pain in his left knee and on the left side of 
the vault of the skull. The knee on clinical examination 
revealed no abnormality. The skull on examination showed 
a circular, smooth, slightly firm swelling, 25 cm. in 
diameter and 3-4 mm. high, on the left parietal bone. 
It was fixed to the bone and was arising from it. X-ray 
of the skull showed one circular worm-eaten area of 
bone destruction on the left parietal bone—early secon- 
dary (Fig. 6, vide Plate). The x-ray of the left knee 
showed evidences of secondary deposits at the lower end 
of the femur and upper end of the fibula (Fig. 7, vide 
Plate). 

On 31-12-49, B.M.R. (according to Reed’s formula) was 
39-146. Thiouracil was administered for 2 weeks to see 
its effect at the dose of 1 tablet thrice daily (300 mg. 
a day) and the B.M.R. (according to same formula) was 
32-8. Palliative deep x-ray could not be arranged and 
the patient left hospital on 26-2-50. The patient died at 
home on 30-4-50 from fungation of the growth in the left 
leg. 


COMMENTS 


In the case presented, the growth in the tibia 
clinically and radiologically resembled an osteo- 
clastoma and an osteogenic sarcoma on different 
occasions. The bony growth was more eccentric 
than central. The small, symptomless, stationary 
nodule in the thyroid gland looked innocent and 
appeared to be a coincidence. Both the thyroid 
nodule and the osseous metastasis showed the 
structure of adenocarcinoma. Thyroidectomy and 
amputation of the leg could not prevent appearance 
of further metastasis. 


Metastases of thyroid origin in the tibia and 
fibula do not seem to have been recorded. 

All the osseous metastases were non-pulsatile. 

The secondaries in the bones caused some degree 


of hyperthyroidism as was shown by the rise of 
the B.M.R. (Reed’s formula). 


CHLORPROMAZINE IN DIURESIS—BASU 
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CHLORPROMAZINE HYDROCHLORIDE IN 
OSMOTIC DIURESIS 


(An experimental observation ) 
S. N. BASU," Bsc., M.B., 


Hony. Junior Visiting Physician, 
National Medical College, Calcutta. 


From clinical observation it appears that chlor- 
promazine hydrochloride has a rather complex 
effect on diuresis: depending on the dosage used 
either inhibition or increased diuresis was observed 
(Decourt et al, 1953). Ratschow (1953) on the 
other hand observed marked increase in urine pro- 
duction after the administration of the drug. 


* Late research fellow, Vienna Academy of Medicine. 
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As regards the possible site and mode of action 
of chlorpromazine hydrochloride with respect to 
diuresis it appears conceivable to direct attention 
to the hypothalamic-pituitary system since several 
authors have noted a hypothalamic depressive 
effect of chlorpromazine hydrochloride (Meidinger 
1954, Dasgupta and Werner, 1955). 

A possible inactivation of antidiuretic hormone 
(ADH) or prevention of its liberation by chlor- 
promazine hydrochloride is of particular interest in 
view of the dramatic therapeutic effect of this drug 
in eclampsia. 


METHOD 


The experiments were performed on 3 dogs 
both in control tests and after drug administra- 
tion ; in total 6 tests were performed. The animals 
were kept hydropenic for 20 hours before the ex- 
periment ; at the beginning of the experiment they 
were osmotically loaded with mannitol, as can be 
seen from Table 1. Mannitol was given i.v. by 
means of a constant infusion pump with adjustable 


TABLE 1—SHOWING THE DETAILS OF THE EXPERIMENT 
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infusion speed, sodium and potassium in the plasma 
were measured by means of a flame photometer, 
urea estimation was carried on by method of Van 
Slyke and Kugel (1953) and mannitol by the 
method of Corcoran and Page (1947). These data 
permitted calculating the total plasma osmolarity, 
after the method described by Brodsky (1952) ; 
urine flow was directly measured by the insertion 
of a catheter in the bladder. Urine total osmolarity 
was determined by the freezing-point depression 
method in the conventional way. The solute clear- 
ance was obtained as the product of urine osmo- 
larity x urine volume (c.c. per min.) divided by 
total calculated plasma osmolarity. The diffe- 
rence solute clearance minus urinary flow is 
inserted in the last column of Table 1 and repre- 
sents the ‘‘water economy”’ i.e. the fraction of 
fluid reabsorbed from the glomerular filtrate in the 
tubules ; its magnitude is a direct indication of 
the water economising activity of ADH, liberated 
in response to the osmotic stimulus exerted by the 
infused mannitol. 


Urine Urine Solute 


Plasma in Osm/L 
Amount of Collec- Plasma Urine  osmo- load i Water 
Time mannitol tion Urea in (Plasma) osmo- flow larity clear- economy 
Osm/L, in larity Osm / ance 
g/ Min. period WN K ¢.c./min. in c.c. /min. 
a Osm/L,_ (calc.) Osm/L (c.c.) 


Dog ‘Lola’ 14 Kg. A: Control 


20-0 — control 138,0 4,4 3,1 
0-20 1,5 (30%) (Loading infusion) 
20-70 0,36 (30%) 


40-50 139,1 4,2 2,9 

Maintenance 50-60 138,0 4,2 3,0 
infusion 60-70 141,5 4,2 3,2 

70-80 1,5 (30%) — — 
80-100 0,54 (30%) 90-100 139,1 4,15 3,0 


after treatment 


—_ 267,5 0,64 586 0,37 1,38 0,74 
34,5 289,8 10,3 340 3,5 11,96 1,66 
32,3 286,7 9,7 360 3,49 12,16 2,46 
27,0 287,5 7,0 385 2,70 9,47 2,47 
38,9 294,8 10,0 372 372 12,6 2,6 


10 mg./kg. I.V. On the evening before expt. plus 10 mg./kg. I.V. immediately before the start of expt. 


35-0 — control 139,0 4,6 3,4 
0-20 1,5 (25%) (Loading infusion) 

20-75 0,263 (25%) — — 

45-55 138,1 4,3 2,9 

Maintenance 55-65 137,0 4,5 4,0 

infusion 65-75 140,0 4,1 3,1 


75-85 1,5 (25%) 

95-105 138,1 4,0 3,0 
105-115  140,0 4,2 3,0 


—- 260,0 0,16 1005 0,16 0,61 0,45 
29,65 284,6 7,8 343 2,67 9,53 1,73 
32,64 285,8 6,6 381 2,51 8,76 2,16 
30,2 288,4 5,4 430 2,32 8,05 2,65 
47,3 326,5 7,0 451 3,15 9,65 2,65 
48,7 327,0 6,7 445 2,98 9,1 2,4 


In the above Table the author has followed the German practice of putting a comma to divide the integral part of a 


number from its fractional part. The reader should interpret it as a decimal point.—Ep., J. Indian M.A. 
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RESULTS 


One typical record of a control test and one 
test done after the administration of chlorproma- 
zine hydrochloride is given in Table 1. The dose 
administered to the dog ‘‘Lola’’, which was used 
both for control and experimental test with an 
interval of 6 days in between, amounted to 10 
mg./kg. on the evening before the experiment and 
another 10 mg./kg. before the start of the first 
mannitol loading (vide B). It is obvious from the 
comparison given in Table 1 that the treatment 
with the drug did in no way alter the ‘water 
economy’’ of the dog in response to the 
standardised osmotic stimulus as its ‘‘water 
economy’’ varied between 2°41—2’6 at a time when 
its plasma osmolarity amounted to 287°5—294'8 
before treatment, whereas after treatment the 
corresponding figures were 2°65 for the water 
economy over a range of plasma osmolarity from 
288'4—326°5. Such minor differences cannot be 
considered significant and are indicative of either a 
reduced liberation of ADH in response to osmotic 
load or of a reduced sensitivity of the kidneys 
for the liberated ADH. The remaining two pairs 
of experiments entirely confirmed the conclusion. 


SUMMARY 


By means of estimating the ‘‘water economy’’ 
of osmotically loaded dogs before and after treat- 
ment with chlorpromazine hydrochloride, evidence 
was obtained that the drug does not interfere with 
either liberation or activity of ADH. 
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SPECIAL ARTICLE 


SURGICAL TREATMENT OF CEREBRAL 
HAEMORRHAGES 


N. GRASHCHENKOV, 
Member of the U.S.S.R. Academy of Medical Sciences, 
AND 
L. SOSKIN, 
Master of Medical Sciences. 


During the last decade attempts were made in 
different countries to remove by surgical means 
effused blood resulting from cerebral haemorrhage. 
However, these attempts have met with failure. 
In the first place, post-operative mortality was 
great and, secondly, the effect of the operation in 
patients who survived was not sufficient. These 
operations failed to achieve their purpose—that of 
not only saving the patient’s life but also prevent- 
ing the development of irreversible changes in the 
brain tissue and forestalling serious disturbances in 
movement, sensitivity and speech. 


The failures of the first attempts at surgical 
treatment in cases of cerebral haemorrhages are 
explained by the fact that the problem has not 
been sufficiently worked up either theoretically or 
practically. 


Researches have thrown light on certain im- 
portant aspects of the genesis of cerebral haemor- 
rhages. First of all, it has been established that 
in the genesis of cerebral haemorrhage it is not so 
much the anatomical rupture of the vessels that 
matters, as the disturbance of nervous regulation 
of vascular tone accompanied by spasm and stasis. 


In contrast to traumatic haemorrhage which is 
a local process in a healthy brain tissue, in cases 
of cerebral haemorrhage the pathological process is 
not limited merely to disturbances of circulation 
in the sphere of the affected vessel but spreads 
through the whole brain. In the first place, in- 
hibition sets in at the site of the haemorrhage and 
rapidly irradiates through the cerebral hemispheres 
bringing about diffuse inhibition which spreads 
even to the spinal cord. In reference to this I.P. 
Pavlov wrote: ‘In these cases even spinal cord 
reflexes are absent. It is clear that the inhibiting 
action of the lesion has spread even to the spinal 
cord. The more so, of course, must the inhibiting 
influence manifest itself in the parts of the brain 
lying nearest to the cerebral hemispheres.” 
Secondly, haemorrhagic insultus occurs on the 
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basis of the vascular disease of the whole brain 
and sometimes even of the whole organism. 
Cerebral haemorrhage may consist of numerous 
small foci, of one chief focus with small foci 
around it, of several foci in different zones of one 
hemisphere or, finally, of symmetrical foci in both 
hemispheres ; blood may effuse simultaneously in 
both hemispheres breaking through into the brain 
ventricles and the subarachnoid area, it may be 
accompanied with haemorrhage in the spinal cord. 
Since the blood spreads far from the haemorrhagic 
focus (mainly in the white substance) this focus 
often does not correspond to the basin of one 
artery. 


Marked oedema appears around the haemor- 
rhagic focus which usually rapidly spreads through 
the entire hemisphere of the brain ; this in its 
turn leads to the displacement of the ventricular 
system, to disturbances in the circulation of cere- 
brospinal fluid, to a rise in intracranial pressure 
and to the syndromes of compression of the sepa- 
rate lobes of the brain, especially the temporal lobe 
and the trunk. In many cases of cerebral haemor- 
rhage compression of the trunk is the direct cause 
of death. 


This brief description of the genesis of cerebral 


haemorrhages points out all the difficulties of diag- 


nosis and surgical approach. ‘The difficulties of 
diagnosis consist in the fact that in vascular dis- 
turbances the topography of the lesion is deter- 
mined not by the given region of the brain as in 
cases of tumour but by the zone of vascularization 
of the diseased vessel which may include parts of 
the brain not lying next to it. This aspect of the 
lesion is not always clear. There is danger of mis- 
taking thrombosis or embolism for cerebral haemor- 
rhage. But what is most important for the surgeon, 
it must be determined whether the haemorrhage 
in the given focus is massive or whether there 
are many foci penetrating the brain tissue. 
Naturally, operation is indicated only in cases of 
a massive haemorrhagic focus and will be ineffec- 
tive in cases of haemorrhagic imbibition. The 
principles of such diagnosis have still to be elabo- 
rated. Arteriographic and electroencephalographic 
methods of examination may be of considerable 
help in diagnosing the type and the focus of the 
lesion. 


Surgical difficulties lie chiefly in the fact that 
the operation has to be performed on oedematose 
brain tissue. The main difficulty with which the 
surgeon meets in operating patients with haemor- 
rhagic insultus is the defective state of the ruptured 
vessels and the technique of haemostasis to pre- 
vent repeated bleeding. The surgical approach to 
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cerebral haemorrhages, like their diagnosis, re- 
quires further elaboration. 


Taking into consideration the pathological 
state of the vessels in cases of cerebral haemor- 
rhages the problems of surgical approach to sepa- 
rate parts of the brain have to be reviewed from 
this standpoint. The problem debated abroad as 
to the methods of removing effused blood by milling 
or by trepanation has to be further discussed. 


Finally, the question as to the best time for 
performing the operation must be raised. Natur- 
ally, from the theoretical point of view it should 
be performed as early as possible before irrever- 
sible organic changes have developed so that by 
removing the haemotoma the complete restoration 
of functions may be attained. This will meet with 
diverse difficulties. Among them is the problem 
of organisation and methods of conveying the 
patient, the type of surgical manipulations that 
have to be performed in cases of acute oedema of 
the brain, the coma state of the patient, etc. The 
suggestions to operate on the 5th or 6th day of the 
insultus when acute oedematous processes decrease 
or when there is danger of a second attack seems 
inexpedient to us since they fail to effect the chief 
aim of surgical treatment—that of saving the 
patient and at the same time preserving the normal 
functions of the brain. 


We hold that the time has come for the passive 
attitude toward cases of cerebral haemorrhage to 
be rejected and for the initiation of their active 
surgical treatment. 


OCCUPATIONAL THERAPY IN GENERAL 
MEDICINE* 


J. C. PATEL, PH.D., M.R.cP., 
Physician, K. E. M. Hospital, Parel, Bombay. 


The majority in India have hardly any hobby 
besides their main gainful occupation. Once they 
are sick and admitted into a hospital or at home, 
it becomes difficult for them to spend their time 
and they worry about what to do and how to 
occupy their mind with some kind of intelligent 
occupation in which they are interested or they 
may become interested. Galen (A.D. 172) wrote 
that employment is nature’s best physician and is 


* Based on a lecture given before the Annual Confer- 
ence of the All India Occupational Therapists Association 
held in Bombay at the Seth G. S. Medical College. 
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essential to human happiness. What happens to 
an average hospital patient? He is usually 
ignorant, frightened, and willing to take his lot 
without a grumble. After his initial fright in the 
hospital has passed off, the patient gets bored, and 
no sooner he is a little better than he thinks he is 
able to travel. 


There are a number of conditions which require 
a prolonged stay in hospital, e.g., mental, neu- 
rological, tuberculous and cardiac diseases. The 
mental patients are treated by occupational therapy, 
which has now become a specialised branch. 
Tuberculosis is one condition where occupational 
therapy is an important item, apart from chemo- 
therapy and rest. Not only is occupational therapy 
useful in cases of tuberculosis but it has to be 
of a graded and wide variety. The Papworth 
village settlement in England is such an example 
to rehabilitate patients discharged from tuberculosis 
sanatoria. Cases of hemiplegia and paraplegia, 
particularly of unknown aetiology and where the 
specific line of treatment is not available, have to 
stay in the hospital for investigation, re-education 
and treatment for a prolonged period. These cases 
require physiotherapy and in addition occupational 
therapy to keep their mind well occupied by some- 
thing which they can carry out and by which they 
can gainfully improve both psychologically as well 
as economically. Occupational therapy in these 
cases also assists in improving the general body 
tone and in strengthening upper extremity muscles 
preparatory to crutch walking. Both the occupa- 
tional therapist and the physiotherapist teach 
correct crutch gaits for the particular disability. 


We all know, nature assists considerably the 
drugs prescribed for the recovery of the patient. 
In some acute or chronic conditions, occupational 
therapy hastens recovery and keeps the patient 
mentally and physically occupied. The physician 
is responsible not only for the supervision of treat- 
ment including medicine and nursing, but also for 
the occupational therapy. 


Occupational therapy, besides being of use in 
accidents, injuries and surgical cases, helps adjust- 
ment to prolonged hospitalisation. Occupational 
therapy can be preventive or diversional. ‘This 
comprises simple activities, including recreation, 
which serve to induce rest, control general exercise, 
to prevent neurosis or to sustain the morale. It 
can also be a functional therapy, to help in the 
restoration of articular or muscular function, to 
improve the general condition, to build up physi- 
cal endurance, to aid mental rehabilitation in the 
treatment of mental disorders. Occupational 


OCCUPATIONAL THERAPY IN MEDICINE—PATEL 


273 


therapy has a normalising influence as it is natural 
for the person to be occupied ; it eases emotional 
stress and restlessness and gives an outlet for re- 
freshed energy ; arouses and develops attention ; 
replaces unhealthy mental trends by healthy ones ; 
substitutes encouragement for discouragement ; 
conserves the work habit and prevents the invalid 
habit ; physically restores function to the disabled 
joint, aids in repairing muscle tissue and improv- 
ing muscular power ; increases blood supply and 
healing processes ; builds up resistance to fatigue ; 
develops mental and physical co-ordination. 
Socially the therapy raises the morale of the 
patient, develops group responsibility and co- 
operation, and gives an opportunity for social con- 
tact in normal activity. Economically, it detects 
the aptitude, skill, and capacity for vocational 
guidance ; evaluates disability in relation to voca- 
tional requirements ; establishes industrial habits, 
and work tolerance; and adjusts permanently 
institutionalised patients to participate in the hospi- 
tal industries. 


In a medical ward in general hospitals occu- 
pational therapy in typhoid fever with a prolonged 
convalescence, and rheumatic fever with a pro- 
longed stay in hospital would be of considerable 
help in rehabilitating the patient’s mental, physi- 
cal and social conditions. In the earlier stage 
passive occupational therapy like music, radio, 
motion pictures, library, being read to or reading 
a library book is required. At a later stage 
encouragement of card games, painting, indoor 
games, would hasten the convalescence. 


Occupational therapy in chronic diseases like 
anaemia, peptic ulcer, colitis, hemiplegia etc. 
should be a matter of close co-operation between 
the physician and occupational or physical therapy 
department with frequent exchange of information 
for intelligent effective treatment and for return to 
normal activity in the shortest possible time. If 
possible, the occupational therapist should do the 
ward rounds with the physician so that the treat- 
ment may be prescribed as indicated. 


Occupational therapy has been classified as 
active and passive. The term passive refers to 
those occupations that require no effort on the part 
of the individual concerned, e.g., listening to music, 
reading a book, watching a play or motion picture. 
The term active is applied to such occupation as 
playing an instrument, singing, writing, participat- 
ing in a stage production, or any other active 
occupation. 


Diversional therapy comprises simple prescribed 
activities including recreation which serve to in- 
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duce rest, to control general exercise, to prevent 
neurosis and to sustain the morale. Occupational 
therapy should be adaptable to the patient’s work- 
ing condition, to his physical needs, should be 
variable and free from dangers and annoyances. 
It should be appealing to the patient so that he 
likes to do it. It should be suitable to the budget 
and to the space available in the hospital and 
should be, if possible, of such value that the patient 
can carry on his previous vocation or can go into 
another vocation. 


Drawing, sketching, lettering, mechanical 
drawing and drafting, modelling or carving, photo- 
graphy, fine arts, handicrafts of leather work, metal 
work, jewellery making, book-binding, woodwork, 
furniture refurnishing, weaving, needlework, 
printing, horticulture, etc. are some of the things 
which can be used in occupational therapy. Later 
on he can go to workshops which are of a curative 
or sheltered type and accept persons with arrest- 
ed tuberculosis or mental diseases. There should 
be recreational programmes like socials, birthday 
parties, holidays, picnics, games, dramatics in the 
hospital itself staged by the patients, group sign- 
ing and folk dances. In some cases recreational 


activities may include sports such as volley ball, 


soccer, baseball, badminton, tennis or croquet. 
The range of activity will depend on the needs and 
interest of the patient, on the facilities available, 
ingenuity and initiative of the therapist. They are 
all directed towards restoration of a specific func- 
tion in a given part of the body, or more broadly 
towards general physical fitness, intellectual deve- 
lopment, social adjustment, constructive use of 
hospitalisation. The benefits derived are not 
limited to the time the patient spends in the 
hospital or treatment centre. It may be possible 
for him to return to his old job or aspire for a better 
one. No avocational interest can fail to develop 
self-confidence, poise, alleviate tension and contri- 
bute towards general satisfaction in living, all of 
which may be factors in the prevention of subse- 
quent hospitalisation. The first approach to the 
patient is an important one, like a first consultation 
or a first visit of a doctor to a patient. It will have 
a better chance of producing cure if the approach 
is right. 


In this country occupational therapy is in the 
infant stage. So far only one school is set up and 
that is in King Edward Memorial Hospital, Parel, 
Bombay. Occupational therapy is no ‘cure-all’; 
that is to be emphasised. It is an adjunct to other 
forms of treatment, increasing their value so that 
with this form of combined treatment the duration 
of care is decreased and better end results obtained. 
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CASE NOTES 


PROCAINEAMIDE HYDROCHLORIDE IN 
HUNTINGTON’S CHOREA 


L. K. GANGULI, b.sc., M.p. (CAL.), M.R.C.P. (EDIN.), 


Department of Medicine, 
Nulratan Sircar Medical College and Hospitals, 
Calcutta. 


Huntington’s chorea is not very common in this 
country. Because of the poor prognosis any treatment 
which offers even a little hope of success is worth re- 
porting. 


CASE REPORT 


M. S. a 40 year old muslim male was admitted 
on 17-7-54 for irregular involuntary movements of 
the face and limbs of one year’s duration. By 
occupation he was a carpenter, but had to give 
up his vocation for the increasing severity of these 
involuntary movements for the last three months. 
He was also having difficulty in having a drink 
or a meal, because of these movements. The 
patient was not addicted to alcohol or tobacco. 
His family history was of interest. He was the 
second of three siblings. His elder brother suffered 
from the same complaints as that of the patient at 
the age of 45 and ultimately developed mental 
trouble and died after suffering for about a couple 
of years. The father had difficulty of speech but 
no other trouble. There was no other family or 
personal history of importance. 

On examination the patient otherwise healthy, 
was found emotionally impaired. A few sympa- 
thetic words and enquiry about his disabilities 
made him cry. The patient had great difficulty in 
answering questions due to slurring of speech. 
The choreform movements were present on the 
face, upper and lower limbs. The gait was jaunty. 
There were no cther abnormal neurological find- 
ings. The cardiovascular, respiratory and alimen- 
tary systems were normal. 

Laboratory findings: Blood picture, urine and 
stools showed no abnormality. Blood W.R. was 
positive on 27-7-54, but a repeat examination on 
13-10-54 showed a negative result. On lumbar 
puncture the C.S.F. tension was normal, sugar 
67 mg. per 100 c.c., chlorides 680 mg. per 100 c.c., 
total protein 0°01 per cent with 4 lymphocytes per 
e.mm, The C.S.F. W.R. was negative. 

Weekly notes were kept on the finger nose test, 
the heel knee test, walking on a straight line 
and state of his movements required to perform 
the daily activities. No standardised tests e.g. 
Seguin Form Board test or Finger Dexterity test 
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of O’Connor could be utilized because of intellec- 
tual and emotional impairment. 

From 17-7-54 to 20-9-54 the patient was put on 
phenobarbitone alternate with potassium bromide 
and chloral hydrate mixture. There was no sub- 
jective or objective improvement. From 21-9-54 
procaineamide hydrochloride was started. The 
initial dose of 0°5 g. twice daily was gradually 
raised to 2°0 g. a day within a week. This dose 
was continued for 6 weeks. 

The patient tolerated the drug well. No un- 
toward side effects were observed during the stay 
in hospital. There was no change in the blood 
pressure. Subjective improvement was noticed 
after 15 days’ treatment. The patient informed 
that he himself noticed that the jerky movements 
were less intense and less in number, but the neuro- 
logical tests were nearly the same as prior to 
medication. There was distinct improvements after 
treatment was continued for five weeks and the 
tests could be performed more accurately than 
previously. The patient was happy and somewhat 
less depressive. His walking though not normal 
was better and less jaunty. The drug was stopped 
on 31-10-54 and the effects of the withdrawal were 
keenly observed. There was neither improvement 
nor deterioration. Further follow up was not 
possible as the patient left the hospital on 7-11-54. 

DISCUSSION 

Success in the treatment of Huntington’s chorea with 
procaineamide hydrochloride was first reported by Gold- 
man (1952). He treated 6 choreic patients with very 
encouraging clinical improvement in all. Six patients 
with gross movement were treated with increasing doses 
by Pleydell (1954) for 6 weeks without any beneficial 
results. But no dose was mentioned in his report. 
Lazarte et al (1955) treated two patients with Hunting- 
ton’s chorea with procaineamide hydrochloride with one 
control. No noticeable improvement was detected by 
them. The basis of their conclusion was motion picture 
studies and objective test of motor dextrity, which help- 
ed them to assess the clinical improvement. In the case 
reported no such standards could be provided for. 


SUMMARY 
One male patient suffering from Huntington’s chorea 
treated with procaineamide hydrochloride is reported. 
The results were encouraging. 
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ECTOPIC LEFT KIDNEY 


D. P. MISRA, .B.B.s. (PAT.), F.R.C.S. (EDIN.), 


Assistant Professor of Surgery, 
S. C. B. Medical College, Cuttack, India. 


One meets during one’s practice with quite a few 
cases of fused kidneys, bifid ureters and even very rarely, 
cases of double kidneys and ureters. One is also quite 
familiar with the other types of congenital renal ano- 
malies. But a case of actual malposition of the normal 
left kidney and its ureter into the right iliac fossa is 
rather rare. In addition this case was also giving rise 
to attacks of Deitel’s crisis which is another rarity. 
The case is therefore reported and discussed. 


Case REPORT 


J. B., a Muslim female, aged seventeen years, 
was admitted on 14-5-55 complaining of periodic 
attacks of colicky abdominal pain localised in the 
right iliac fossa, and radiating to the inner aspect 
of the right thigh of five months’ duration. These 
attacks of pain used to occur at intervals of a 
week to ten days and remain for a day or two. 
Simultaneously she had noticed a lump, the size 
of a hen’s egg, in the right iliac fossa. The pain 
was relieved by antispasmodics and morphia. On 
careful questioning she replied that she used to 
pass more water after the cessation of the attacks. 
Only twice did she state that she vomited during 
the attacks of pain. She also complained of attacks 
of slight irregular fever and some burning sensa- 
tion occasionally during micturition. 

On examination she was healthy and of good 
build. She had a freely mobile lump, retaining 
the size and shape of a normal kidney in the right 
iliac fossa. The lower pole of the right kidney 
could be palpated, but the left one was not 
palpable. Examination of the blood and urine 
revealed no abnormality. 

An intravenous pyelogram (Fig. 1} showed two 
normal functioning kidneys on the right side, one 
in the lumbar region, and the other in the right 
iliac fossa, with the absence of any kidney or 
ureteric shadow on the left side. During her stay 
in the ward she developed another acute attack 
of pain about a week after her admission. After 
the pain subsided it was decided to perform an 
exploratory laparotomy. 

The abdomen was explored through a right 
lower paramedian incision under high spinal 
anaesthesia. On palpation through the incision the 
right kidney was palpable in its normal position 
but the left kidney was not. Retroperitoneally, in 
the right iliac fossa another kidney, perfectly 
normal in size and shape was seen. This was ex- 
plored by incising the peritoneum to the right of 
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RUPTURE OF AORTIC ANEURYSM—DESHMUKH 


Fic. 1—I. V. PYELOGRAM. ARROW INDICATES THE LINE 
DRAWN TO SHOW THE POSITION OF THE LEFT URETER. 


the caecum. Abnormally big vessels from the 
common iliac trunks were seen feeding this kidney. 
The ureter from this kidney was seen sweeping 
towards the left, in front of the normal right 
ureter and the right common iliac vessels and dis- 
appearing into the pelvis. Cystoscopy done at the 
same time showed a bladder of normal capacity 
and normal appearance. The ureteric efflux was 
normal and both the ureteric orifices were normal 
and easily catheterised. The tip of the catheter 
passed through the left ureteric orifice and was pal- 
pable in the right iliac fossa. In view of her giving 
a definite history of attack of colicky pain this 
mobile ectopic kidney was fixed to the right illio- 
psoas muscle sheath. The removal of this kidney 
was not considered because there was no abnor- 
mality. A normal looking appendix was also re- 
moved. The uterus and the adnexa were normal. 
The incision was closed in layers without drainage. 

Soon after the operation the patient pulled her 
ureteric catheters out and unfortunately would not 
submit for a further examination. 

The incision healed well and she seems to be 
getting no further attacks of pain. 


DISCUSSION 


The ureter of the kidney is continuous with the left 
ureteric orifice of the bladder and there is an absence of 
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the left kidney in the normal position. It derives its 
blood supply from the right common iliac trunk. This 
shows that the left kidney bud, in the foetal stage, 
deviated and migrated to the right iliac fossa. Her 
attacks of pain with the characttristic radiation and 
colicky nature were attacks of Deitel’s crisis. All the 
other organs were normal including the appendix which 
was removed. As the ectopic kidney was normal in 
appearance and functioning, it was thought advisable not 
to do a nephtrectomy, but a formal nephropexy. 


SUMMARY 
A case of an ectopic left kidney has been described. 
The patient seems to be free of attacks of pain since her 
operation. 


RUPTURE OF AORTIC ANEURYSM 
INTO OESOPHAGUS 


P. L. DESHMUKH, .p., p.1.m. & H., F.C.P.S., F.A.C.C., 


Hon. Physician, Sassoon Hospital, 
Poona. 


The plea for reporting this case is the comparative 
rarity of the condition. This may lead to the neglect 
of the condition being considered seriously in the dif- 
ferential diagnosis of haematemesis and melaena. Only 
about 10 cases appear to have been reported in the 
world literature during the last 27 years (Baer, 1953). 


Case REPORT 

A 30 years old male was admitted with profuse 
haematemesis at 8 A.M. on 1-10-1955. ‘There was no 
history of similar attacks before. On examination 
he was found sweating, cold and had a pale tongue. 
He also complained of pain in the epigastrium. His 
pulse rate was 96 per minute with a low volume 
and the B.P. was 85/56 mm. Hg. The liver and 
the spleen were not palpable. During palpation of 
the abdomen he had another haematemesis. A 
pint of blood was transfused immediately and 12 
hours after. Infusion of a pint of glucose-saline 
and coagulants were given. He had another bout 
of haematemesis the same evening. He was rest- 
ful at night on hypnotics, and appeared to be doing 
well. On the morning of 2-10-55 at about 5 A.M. 
he had a profuse haematemesis and expired. An 
autopsy was performed. 

There was a saccular aneurysm of the arch of 
the aorta about 3”x2" opening into the lateral 
side of the oesophagus above the level of the 
bifurcation of the trachea. The aneurysm con- 
tained laminated clot. Erosion into the oesophagus 
was %"x 1%". The stomach and the intestines con- 
tained clotted blood. 

SUMMARY 

A case of aneurysm of the arch of aorta bursting in 

the oesophagus with autopsy findings is reported. 
REFERENCE 
Bakr, S.—J. A. M. A., 153: 1571, 1953. 
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Hyperplasia, involution and tumour formation 
are most frequently met with in endocrine organs. 
The thyroid most probably leads the rest of the 
endocrines in manifesting these pathological 
changes. Goitre (from L. guttur, the throat) 
meaning enlargement of the thyroid gland is 
known to be the result of different clinical condi- 
tions and present a variety of pathological appear- 
ances. Neoplasms of the thyroid are only adenoma 
and carcinoma arising from epithelial elements and 
sarcoma, lympho-sarcoma, etc., from mesenchymal 
elements. Adenoma is a much abused term in 
oncology in relation to the thyroid and it is con- 
fusing and unwarranted to use it to denote diffuse 
hypertrophic and hyperplastic or involuted nodule 
of common goitre. This distinction is necessary ; 
for the incidence of carcinoma in diffuse hyper- 
plastic goitre is less than 1 per cent, in all nodular 
goitres between 5 and 10 per cent and in single 
nodule or relatively localised nodularity is as high 
as 20 per cent. The differentiation between the 
two should be possible both by the clinician and 
the pathologist when they bear in mind that true 
adenoma of the thyroid is a well encapsulated 
solitary nodule, compressing the adjacent gland 
tissue whose structure is distinct from that of the 
adenoma. It is the duty of the surgeon to furnish 
the pathologist with details of the nature of the 
rest of the gland while submitting an excised 
solitary nodule for histological examination or 
alternatively to include a portion of the same in 
the excised nodule. 

The chief histological types of adenoma are 
follicular, papillary, and Hiirthle-cell and the 
degree of proneness of each to malignant change 
are too well known for recapitulation. It is heart- 
ening to observe that Gault et al’ have suggested 
the desirability of discarding the terms foetal and 
embryonal adenoma and using in its place the apter 
expression microfollicular based on the _histo- 
logical picture. The causal factors of thyroid neo- 
plasms are not yet precisely known. Carcinoma 
of thyroid according to many (Dunhill* and others) 
occurs in greater numbers where goitre exists. 
The incidence in the female is far in excess of 
* GauLt, E. W., THomas, E., ALtyAMMA, M. P., JOHN, J. 


AND ALLEN, "G.—Indian A M. Sc., 9: 439, 1955. 
? DunnuL, T. P.—Brit. J. Surg., 19: 83, 1931. 


that in the male, in some series accounting for 80 
per cent. Solitary adenoma specially in the young 
adult or child runs the risk of malignant change. 
Cancer of the thyroid is not infrequent in children. 
Pemberton and Black’ in a review of cases at the 
Mayo Clinic (1908-43) in children under 14, state 
that one out of three nodular goitres proved to be 
malignant. Far extreme is the observation and 
remarks of Roulle*, based on a review of 100 carci- 
nomas, that the tumour of the thyroid in a child 
or young person could be malignant, however slow 
its growth might be. 

Disturbing reports recently published reveal 
that administration of goitrogenic agents like 
thiouracil (Bielschowsky*®, Dyke*, Sellers’ and 
others) or injections of radioactive iodine’*’ induced 
in rats adenoma and adenocarcinoma. They fur- 
ther hint of the distant possibility of the same 
resulting in man by prolonged use of either of 
them. Interesting experimental evidence of induc- 
tion of pituitary and thyroid tumours in rats by 
feeding them iodine-deficient diets with no carci- 
nogenic agent by Axelrad and Lebland* only 
affirms the fact that prolonged physiological over- 
stimulation causes neoplasia through over-action 
of the thyrotropic hormone. The employment of 
radioactive iodine’*' has enabled the physiologist 
and pathologist to study iodine metabolism in 
normal and abnormal thyroid states through radio- 
autographs. Radio-iodine has helped to spot func- 
tioning metastasis with the Geiger counter and has 
also served as a therapeutic measure in chosen 
cases in spite of the attendant risks as disclosed 
from animal experimentation. Robinson and Orr’ 
reviewed thyroid lesions appearing in monozygotic 
identical twins and dizygotic ones and stressed 
the need for exploring the apparently unaffected 
pair of the twin, if in the first affected unquestion- 
able thyroid cancer was detected. Their observa- 
tion of finding carcinoma in one of the three pairs 
of twins treated for thyroid disease for which 
thyroidectomy was done, is sufficient to impress 
others to follow. 

From a prognostic point of view it is the con- 
cern of the surgeon to know whether the excised 
nodule is malignant or not and an accurate pre- 
operative diagnosis of them is extremely difficult 
even for the most experienced surgeon. In 774 


* PEMBERTON, J. DEJ AND BLack, B. M.—Surgery, 16: 756, 
1944. 


* Rouuisz, H. L. M.—Ann. Roy. Coll. Surgeons, England, 
7: 923, 1955. 


* BreLscHowsky, F.—Brit. J]. Exper. Path., 25: 90, 1944. 


*Van Dyke, J. H.—Arch. Path., 56: 613, 1953 

* Setters, BE. A. et al.—Endocrinology, 52: 188, 1953. 

* AXELRAD, A. A, AND LeBLanp, C. P.—Cancer, 8: 339, 
1955. 

* Ropinson, D. AND ORR, G.—A.M.A,. Arch. Surg., 70: 
923, 1955. 
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cases reported by Pemberton*, in 60 per cent diag- 

nosis was not suspected, in 23 per cent definitely 
made and in the rest were suspected. This has 
compelled many a surgeon in recent years to 
excise discrete nodules (Poate’®) however small 
they may be and whichever age group they may 
belong to, since it is reasonable to expect malig- 
nancy to supervene, as often happens in cirrhosis or 
cystic hyperplasia of the breast. Mortan Bolman 
observed the moving of a thyroid nodule in his 
wife, who was unaware of it, as she was answer- 
ing a telephone call. At operation it was found 
to be papillary cystadenocarcinoma. This led to a 
survey in the area disclosing 63 thyroid nodules, 
6 of which were papillary carcinomas. Thus 
single thyroid nodules that have not grown to 
appreciable size are likely to be neglected and not 
come to the notice of the surgeon until rapid in- 
crease in size or compressional signs of neigh- 
bouring organs are experienced. Adopting a 
‘wait and see’ policy is deplorable for in a year 
or some time later patients are forced to seek aid 
for lymphatic metastasis. This has been the 
reason according to Gault et al' for finding of the 
unusually high incidence of 25°8 per cent malig- 
nancy in their series. It is the duty of the specia- 
list to educate the general practitioner and the 
public on the significance of solitary thyroid 
nodules as can be seen in the work of Levitt"’ 
who in reviewing 100 consecutive cases of so-called 
discrete thyroid nodules found 11 proved to be 
carcinomatous on histological examination. 

Gault et al' in their recent review based on 
thyroid biopsy material have evaluated the criteria 
to sort out benign from malignant thyroid neo- 
plasms. They rightly emphasised the need for 
searching examination of several sections from 
multiple blocks of biopsy material to spot invasion 
of vessels, infiltration or breaking through of the 
capsule and cellular polymorphism to signify 
malignancy, in a clinically recognised adenoma of 
the thyroid. The variants in the carcinoma of the 
thyroid almost defy any known classification. 
They may be entirely atypical and appear highly 
malignant but are not often so, while those that 
bear an innocent appearance may metastasise and 
cause death. It thus leads the pathologist more 
often to give in these cases a noncommital opinion 
which may not be of much value to assess prog- 
nosis. Carcinomas of the thyroid are not distinc- 
tive in their appearance, though they may be 
suggestive. They are solid, stony and poorly 
delimited from the rest of the organ. Surgeons 
are familiar of certain non-tumour states such as 


* Poate, H. R. G.—Australian & New Zealand J. Surg., 
1950, p. 114-125. 
“ Levitt, T.—Thyroid, E. & S. Livingstone, Edinburgh. 
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Riedel’s struma and some examples of struma 
lymphomatosa are readily mistaken for carcinoma 
as they are closely adherent to the trachea and 
present a stony mass that fades away into the 
surrounding tissue. Added to the confusion the 
pathologist finds in certain of these evidence of 
hyperplasia and cell aberrations, all responsible for 
the mistaken diagnosis of carcinoma. 

The histological patterns of thyroid carcinoma 
are broadly divisible into differentiated and un- 
differentiated types. To the former belong folli- 
cular, papillary and oxyphilic, and in the latter 
are grouped small cell and giant cell carcinoma. 
Within limits they have a profound significance, 
in predicting the biologic behaviour of the tumour. 
The follicular variant without colloid and giant 
cell type carcinoma is highly malignant. The 
papillary cystadenocarcinoma has a predilection to 
set up secondaries in the cervical lymph nodes, 
which enlarge in size rapidly, although the pri- 
mary in the thyroid is of insignificant size. This 
has given rise to the so-called ‘“‘lateral aberrant 
thyroids’’. These have since been proved to be 
early metastasis from thyroid. This original 
observation of Willis’? has since been confirmed 
by Mangalik and Wahal’* and Gault et al‘ in 
our country. DeYoanna and McMannus™ report 
a remarkable case in a male aged 45 who noticed 
a mass in the lower part of the right side of neck 
for two months. Its removal disclosed papillary 
cystadenocarcinoma. Three weeks later hemi- 
thyroidectomy was done and the entire lobe of the 
thyroid was sectioned and 58 blocks prepared. 
Finally a papillary tumour of 1 mm. in diameter 
was found. This should encourage some surgeons 
in our country who normally are content with 
the excision of lateral aberrant thyroids, to do 
homolateral hemithyroidectomy. 

Hiirthle-cell tumours of the thyroid have been 
the subject of controversy since long, regarding 
the nature of the cells that compose the neo- 
plasm and also the degree of malignancy. They 
comprise less than 10 per cent of thyroid cancer 
and bear neither clinical nor gross distinctive 
features to be differentiated from other varieties of 
thyroid neoplasms. Many including Willis“, 
Warren and Meisner*® and others, group them 
under malignant tumours. But their encapsula- 
tion, uniformity of cell structure and absence of 
cellular atypicity and the lack of secondaries in 


* Wiis, R. A.—The Pathology of Tumours, Indian 
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the cases that were under observation for long 
periods, compel us in certain cases to retain the 
terms adenoma and carcinoma for Hiirthle-cell 
tumours. Reddy et al'* in a recent article have 
justified the need for retention of the terms. 

Most encouraging are the findings in Gault 
et al' series. Follow up was possible in 64 per 
cent of their 42 cases of malignant thyroid through 
postal enquiries. This should serve as a stimulus 
to those clinicians who are pessimistic about the 
response from patients. They recorded recurrence 
in 7, 15 well and 2 deaths in their follow up. 

The variable incidence of thyroid malignant 
tumours, the incidence conditioned by endemicity 
or not of colloid goitre, frequency in the younger 
age group, malignant change supervening over the 
pre-existing adenoma, the unpredictable nature 
of the tumour, long period of survival of patients 
and the difficulty in spotting and assessing malig- 
nancy both clinically and histologically are only 
a few, sufficient enough to make the surgeon and 
pathologist to be less assertive and compel close 
liaison between the two, in the sole interest of the 
patient. It is only through a long and continuous 
study of clinical and pathological data so gathered 
and the facts disclosed will enable one to evolve 
out certain criteria to serve as a guide to the parti- 
cular clinic. This would be for the benefit of 
patients that seek surgical aid in the future. The 
labour, technical skill and cost involved in the 
study of many sections is adequately compensated, 
when histological evidence of malignancy is dis- 
closed in clinically doubtful or unsuspect cases of 
thyroid malignancy. 


FIGHT DISEASE-CARRYING INSECTS 


In a few days we shall be celebrating the 
World Health Day throughout the country. The 
constitution of the World Health Organization 
officially came into force on the 7th of April 1948. 
The anniversary of this date has since been 
observed as the World Health Day. The Day is 
not meant to give publicity to the activities of the 
World Health Organisation but to interest people 
throughout the 85 member-countries of the WHO 
in health needs and to stimulate their interest, co- 
operation and participation in health action. 
Primarily these are the concern of the national 
and local authorities but authority can not work 
except with the co-operation of the people. 

The World Health Day is every year given a 
theme to focus interest and activity on. This 
year’s theme is ‘‘Fight Disease-carrying Insects’’. 


*Reppy, D. J., MuntswaMy, M., Reppy, D. BHASKHARA 
AND Appa Rao, D. N.—J. Indian M. A., 25: 465, 1955. 
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The theme is of special interest to all of us in 
India for many of the major diseases of India that 
kill, disable and put out of activity large numhers 
are carried by insects. 

Of such diseases the most important is malaria. 
Mosquito of the Anopheles species carry the disease 
from man to man. This is not the only kind of 
mosquito that carry disease. The most common 
mosquito the Culex is responsible for conveying 
filariasis while the Aedes aegypti carries dengue. 
The last also is the carrier of yellow fever which 
fortunately India is free from. 


The common housefly is responsible for carry- 
ing the enteric group of diseases such as typhoid 
fever, cholera, dysenteries and diarrhoeas. The 
dread kala-azar is conveyed by sandflies. Fleas are 
responsible for carrying plague and lice as well 
as ticks for typhus. 

All these little animals that creep crawl and 
fly are our big enemies. If we could successfully 
combat them we would eradicate many a disease 
in man. 


This year’s theme of the World Health Day is 
intended to rouse public opinion everywhere in 
favour of programmes to destroy animal vectors of 
disease. 

Fortunately for us we have now many insecti- 
cides which hold great promise for the eradication 
of disease-carrying insets. The principal insecti- 
cide in this group is the very familiar DDT, which 
has been used extensively throughout the country 
in the National Malaria Campaign started in 1953. 
The campaign has already shown very good results 
and many regions notoriously full of malaria has 
become comparatively healthy places. 


The mosquito however still remains our public 
insect enemy number one and our greatest atten- 
tion should continue to be directed against it. 


The chief advantage of DDT and other insecti- 
cides lies in their residual action, that is 
they continue to act sometimes even months after 
they have been sprayed on a surface. Mosquitoes 
generally settle on walls and these should there- 
fore be well sprayed. These residual insecticides, 
powerful weapons though they be, do not provide 
the final answer to the disease-carrying insect. Nor 
is there at present any prospect of eradicating those 
diseases that have become permanently established 
amongst the domestic and wild animals. ‘There 
they remain, a constant threat calling for constant 
watchfulness. 

It is not enough for us to know what to do. 
We must translate our knowledge into action. Let 
ay motto be: ‘‘Kill that mosquito and swat that 
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CURRENT MEDICAL LITERATURE 


Mitral Valve Disease and Mitral Valvotomy 


GOODWIN AND OTHERS (Brit. M. J., 2: 573, 1955) give 
in the following lines the summary of their observations 
on mitral valve disease and mitral valvotomy. 

The pre-operative and operative findings in 75 
patients with mitral stenosis are presented, and the 
results of mitral valvotomy are assessed in 56 patients 
who have been followed for six months to three years. 
Special attention is paid to the progress of patients 
during the follow-up period. 

Comparison of the degree of dyspnoea, degree of pul- 
monary hypertension, and degree of pulmonary vascular 
disease, with the valve orifice found at operation, sug- 
gested that critical mitral stenosis may be expected if 
there is severe dyspnoea and severe pulmonary hyper- 
tension (best assessed radiologically). 

If auscultation revealed evidence of a mobile valve 
and no incompetence, a good split could be predicted. 
Heavy calcification and signs suggesting a rigid valve 
militated against a successful valvotomy. 

The majority of patients were greatly improved symp- 
tomatically after operation, but in only one-third of those 
with good subjective results was there any objective 
evidence of improvement. Pulmonary vascular disease, 
assessed radiologically, did not alter in two-thirds of 
patients with a good result—suggesting that valvotomy, 
although it may halt the changes, may fail to cause any 
reversion. 

Special attention has been paid to all the pre-opera- 
tive factors which might have influenced the result : 
there was no constant trend, except that all the patients 
with Grade II dyspnoea had a good result at one year, 
as compared with a good result in only 50 per cent of 
those with Grade III dyspnoea. 

Analysis of the poor results and deaths (15 per cent) 
showed that operative factors were responsible in the 
majority: such as the production of severe mitral in- 
competence, tearing of the auricle, ventricular fibrilla- 
tion, and failure to split a heavily calcified valve. In 
the remainder, age, coronary artery disease, and chronic 
unmodified corfgestive heart failure may have been res- 
ponsible for failure of the operation. 

The results of the operation are discussed in the light 
of the natural history of the disease and the operative 
risks and mortality. Factors which may influence the 
result but which are difficult or impossible to assess, 
such as active rheumatic carditis, re-stenosis, and pul- 
monary vascular disease, have been specially considered. 


Clinical Manifestations and Course of Aortic Stenosis 

BERGERON AND OTHERS (Arch. Int. Med., 94: 911, 
1954, Abs. World Med. Bull., 18: 39, 1955) from the 
analysis of the clinical records of 100 cases of aortic 
stenosis, without other valvular lesions or gross aortic 
incompetence, which came to necropsy at Boston City 
Hospital between January, 1943, and November, 1952 
observe : 

The average age of the patients was 69, and the ratio 
of males to females was 3:1. Stenosis was marked in 
49 cases, moderate in 32, and mild in 19. In 14 cases, 


there was a history of acute rheumatism, and in 56 
there was histological evidence of a rheumatic aetiology 
of the aortic lesion. The commonest presenting symp- 
toms were dyspnoea (33 cases) and dizziness (25 cases). 
An aortic systolic murmur was heard in 57 cases, accom- 
panied by a thrill in 25; the loudest murmurs were 
usually associated with the most marked stenosis. In 
29 cases without a systolic murmur at the base an apical 
systolic murmur, often high-pitched and musical in 
quality, was heard; in I! cases there was no murmur. 
In a number of cases the second aortic sound was not 
clicited. Severe hypertension was present in some cases 
—in one the blood pressure was 280/140 mm, Hg.—but 
generally blood pressure varied considerably and was 
considered to be of limited value in assessing the degree 
of stenosis. Physical examination showed that the heart 
was enlarged in 64 cases, while electrocardiography 
revealed auricular fibrillation in 30. It is of interest 
that aortic stenosis was diagnosed clinically in only half 
the cases. Within 2 years of the appearance of conges- 
tive cardiac failure, syncope, cardiac pain, or auricular 
fibrillation half the patients had died, 24 of them 
suddenly. 
Clinical Aspects of Pericarditis 

BANERJEE (Indian Heart J., 7: 71, 1955) in dealing 
with clinical aspects of pericarditis from an analysis of 
40 cases observes : 

The commonest type of pericarditis was tuberculous 
in 25 out of 40 cases. Rheumatic pericarditis constituted 
cnly one-tenth of the series. 

Most of the cases of pericarditis (60 per cent) occurred 
in the second and third decades. It was more frequently 
found in males than females, in the proportion 6 :4. 

The incidence of various symptoms and signs has 
been analysed. It is worth noting that ascites was asso- 
ciated with pericardial effusion in about 45 per cent cases. 
In about one-third of the cases of tuberculous pericar- 
ditis the pericardial fluid was haemorrhagic. Pleural 
effusion was a complication in just over half the cases 
of pericardial effusion; pulsus paradoxus and pericardial 
rub were present in about one-fourth: apex beat was 
palpable in three-fourths of these cases. High venous 
pressure (average 26-4 cm. of citrated blood and maximum 
38-8 cm.) was recorded in constrictive pericarditis. 

Mortality in the wholé series was 20 per cent. The 
cases of uraemic pericarditis were all fatal. 


Congestive Heart Failure Complicated by Pulmonary 
Embolism 


TRENCH (Am. J. Med., 19: 869, 1955) writes that 
pulmonary embolism is of frequent occurrence particu- 
larly in patients with congestive heart failure. Though 
the clinical features of thromboembolic phenomena have 
been well-defined in non-cardiac disease the manner in 
which pulmonary embolism may disturb congestive heart 
failure has not been clear. Attention was Called on this 
problem by the development in a number of cases with 
pulmonary emboli of the triad of intractable oedema, 
disproportionate tachycardia and digitalis toxicity, The 
author tried to evaluate the prescence of these three 
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signs in patients who died of chronic congestive heart 
failure complicated by pulmonary embolism comparing 
them in a control group of patients who died of heart 
failure but had no pulmonary embolism. The author 
observes that few patients have the characteristic asso- 
ciation of pain, dyspnoea and haemoptysis and describes 
the following symptoms as signalling the onset of these 
complications: Bouts of palpitation and arrhythmias, 
syncopal attacks, recurrent and particularly nocturnal 
episodes of dyspnoea, symptoms of acute anxiety, un- 
explained epigastric distress and anginal syndromes. 
The association of these symptoms with chronic conges- 
tive failure has heretofore not been emphasised. 

The study further calls attention to the possibility 
of another clue to this development, namely, of the triad 
of tachycardia, digitalis intoxication and resistance to 
mercurial diuresis. 


Skin Necrosis Following Noradrenaline 

HUMPHREYS AND OTHERS (Brit. M. J., 2: 1250, 1955) 
report on five instances of skin necrosis following intra- 
venous noradrenaline in three patients. The patho- 
genesis of the lesions is discussed, and it is concluded 
that the main factors in its development are arterial 
hypotension and infusion through a tied-in cannula. 
It is suggested that the complication may be avoided 
by using a technique which permits rapid dilution of the 
drug by the circulating blood. 

When noradrenaline is to be given to a shocked 
patient the authors suggest that the complication of 
skin gangrene may be prevented by administering the 
solution either through a needle into a large superficial 
vein or, if the veins are collapsed and a cut-down is 
necessary, through a polythene tube passed far enough 
proximally to enable its tip to lie in a vein of considerably 
greater diameter than its own. Both these methods 
allow rapid dilution of the drug by the venous blood 
stream. If the skin overlying a vein receiving nor- 
adrenaline shows colour changes other than slight 
blanching the infusion should be stopped immediately. 
The early injection of procaine and papaverine into the 
vein may possibly relieve the local vasoconstriction and 
prevent tissue necrosis or reduce its extent. 

Amodiaquin in Cardiac arrhythmias 

ARORA AND Mapan (Indian J. M. Research, 44: 99, 
1956) observe : 

Amodiaquin, which exhibits in many respects simi- 
larity of action with chloroquine, has been found to 
possess quinidine-like activity in the tests on the re- 
fractory period of isolated rabbit auricles and acetyl- 
choline induced auricular fibrillation in dogs but differs 
from quinidine in not exerting any protective action 
against epinephrine induced ventricular arrhythamias and 
in causing greater slowing of conduction rate and less 
prolongation of refractory period. 

The drug in dosages, effective in established auricular 
fibrillation in dogs, has already been tried intravenously 
in the treatment of malaria in human beings without 
any toxic manifestions. With this view in mind, it may, 
therefore, be suggested to subject amodiaquin to clinical 
trials in auricular fibrillation. 
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A NOTE ON KWASHIORKOR 


S. T. ACHAR, V. N, PATWARDHAN 
AND 
C. GOPALAN. 


INTRODUCTION 


In recent years there has been an alarmingly high 
incidence in our country of a syndrome of malnutrition 
in children, attributable predominantly to protein 
deficiency. Closely similar syndromes have also been 
observed in other parts of the world, where gross under- 
nutrition prevails. The condition has been variously 
designated as ‘Kwashiorkor’ (red boy), infantile pellagra, 
malignant malnutrition and fatty liver disease in other 
parts of the world. In India, the disease has been des- 
cribed as ‘Nutritional Oedema Syndrome’ or ‘Nutritional 
Dystrophy’. 

Etiology—The disease is mainly met with in children 
of the poorest class. Occasionally it may also occur 
among children of the well-to-do, as a complication of 
prolonged dietary restriction following diarrhoea. The 
maximum age incidence is in the immediate post- 
weaning period-between one and three years-a period of 
relatively high protein requirement for the growing 
child. The period of early infancy seems to be exempt, 
presumably because the infant at this period derives 
sufficient protein from the mother’s milk. Attacks of 
infective diarrhoea and heavy parasitic infestation seem 
to precipitate the disease. 

Field surveys of populations among whom the syn- 
drome occurs commonly, carried out by the field staff 
of the Nutrition Research Laboratories, reveal that 
(a) the quantity of breast milk of the poor mothers is 
deficient (b) the diet of these poor children in the post- 
weaning period is highly defective in quality and 
quantity—particularly- with regard to protein calcium 
and vitamins (c) the food available is not equitably and 
rationally distributed as between the adults and children 
and (d) the sanitary and environmental conditions in 
which these population live are so bad as to predispose 
to the occurrence of infection and infestation which pre- 
cipitate the disease. 


CLINICAL MANIFESTATIONS 


The clinical manifestations of this syndrome are the 
following : 

Oedema—Oedema of varying degrees of severity may 
be considered the constant and central feature of the 
disease. The oedema is maximal in the dependant parts, 
but is usually extensive enough to involve the whole 
body, giving a swollen appearance in the child. The 
oedema is not due to cardiac and rental factors and is 
associated with hypoproteinaemia. 

Diarrhoea—Frequent attacks of diarrhoea constitute 
an almost invariable feature of the disease. The diarrhoea 
may or may not be infective, and is sometimes fatty. 
The faeces in a great majority of cases show a large 
number of round worm ova. 

Changes in the hair—The hair over the scalp may 
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show the following changes: (i) dryness and lack of 
lustre (ii) sparseness giving rise to diffuse alopecia 
(iii) discolouration—the hair may acquire a peculiar rusty 
brown colour. This discolouration may not affect the 
entire length of the hair but sometimes only a portion 
of it. The above hair changes are usually but not always 
present. 

Changes in the skin—The skin may present one or 
more of the following features: (i) dryness and lack 
of lustre (ii) crazy pavement dermatosis. The lesion 
here starts as well-defined black patches over certain 
parts of the body. The patches may vary in size but 
have a fairly common distribution on the perianal 
region and pressure sites e.g. skin over ischial tubero- 
sities and trochanters, the flexures, e.g., the skin over- 
lying the popliteal and cubital regions. Sooner or later, 
these black patches crack and separate in large flakes 
from the subjacent skin which appears relatively pale 
and thin. Ulceration may sometimes be superadded. 
This type of skin lesion is often mistaken for scalds 
and burns. (iii) purpuric spots—These are usually 
noticed on the anterolateral aspects of the legs and are 
apparently of perifollicular distribution. These and other 
skin changes are, however, not invariably present and 
indeed appear to be even less frequent than the hair 
changes. 


Changes in the liver—The liver may or may not 
appear enlarged but, in practically all cases, liver 
biopsy reveals marked fatty change and _ fibroblastic 
reaction in some. On treatment with high protein diet, 


the fatty changes often regress slowly, while the fibrosis 
may possibly persist. The irreversible changes in the 
liver induced by the disease ending possibly in cirrhosis 
of the liver constitute its most important sequel. 
Associated vitamin deficiency manifestations—These 
are present in a large number of cases. In cases 
observed in India, ocular manifestations of vitamin A 


deficiency are frequently present. Keratomalacia result- 
ing in permanent blindness is not an infrequent occur- 
rence in this syndrome. 

Other important clinical features of the syndrome are 
extreme apathy and lassitude during the period of 
manifestations of cedema and dermatosis; growth is 
retarded in these children. 

Cases with gross cedema and gross dermatitis catch 
the attention of medical officers easily but milder 
varieties with minimal“cedema and no skin changes may 
escape the attention of medical men. Even so the gross 
condition is alarmingly common in India (forming 10 
per cent of admissions in the pediatric department of 
the Madras General Hospital and 30 per cent of nutri- 
tional disorders investigated by the Nutrition Research 
Laboratories in recent years). 

The syndrome, if not properly treated, is associated 
with high mortality. Though the syndrome is the result 
of multiple deficiency, the predominant deficiency under- 
lying is that of protein. Treatment must, therefore, be 
essentially directed to the protein deficiency. Mortality 
can be greatly reduced by treatment with skimmed milk 
powder. Some advanced cases may need blood trans- 
fusions in addition. Where ocular manifestations of 
vitamin A deficiency are present, treatment with vitamin 
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A is obviously indicated. Energetic treatment with B 
vitamins with a view to controlling the skin lesions is 
not attended with beneficial results and may indeed be 
harmful. 

GENERAL PREVENTIVE MEASURES. 

The long-range solution for this problem would 
obviously consist in undertaking such measures as 
would make available to these poor children the protein 
rich foods like milk and milk products which they 
require in their growing period. It may not be possible 
to achieve this ideal within a short period. Considering, 
however, the present gravity of the problem, it is neces- 
sary at least to take such immediate concrete steps as 
would be practicable with the available resources. Such 
practical steps would be as follows : 

1. Education of the poor families with regard to the 
following aspects of dietary and feeding habits. (a) Equit- 
able and rational distribution of the available food. 
Field surveys among communities in whom the syn- 
drome is frequent indicate that while the food intake of 
the adults is fairly adequate, that of the children is 
grossly deficient. It may be possible to reduce the in- 
cidence of the disease at least in its graver form by 
making the community aware of the need for high 
priority of protective foods for the children in the post- 
weaning period. ‘Milk for the child’ slogan should be 
popularized. Other available mammalian milk could also 
be harnessed for children. (b) Introduction of simple 
methods of processing cereals with a view to increase 
their relative protein content. (Fermentation may be a 
simple method capable of application in household). 
The Nutrition Research Laboratories are working out the 
practical details of this step. (c) Inclusion of green leafy 
vegetables and pulses and cooked groundnut in the 
dietary of the children. (d) Avoidance of unhygienic 
feeding habits, which facilitate occurrence of infection 
and infestation. (e) A carefully supervised programme of 
distribution of skimmed milk to children where skimmed 
milk is available. 

2. Improvement of the sanitary and environmental 
conditions. Infections and infestations play an important 
role in aggravating and precipitating the disease. This 
factor may be reduced by attention to environmental 
hygiene in the slums. Periodical deworming of children 
may also prove beneficial. 

3. Inclusion of family planning education programme 
among the poor communities. The care in feeding and 
adequacy of diet of the poor children are in inverse pro- 
portion to the number of children the parents have to 
tend for. Education in family planning may go a long 
way for reducing the incidence of the syndrome. 

Efforts on the above lines may be carried out in the 
community project areas and/or in some of the areas 
where kwashiorkor is specially prevalent. These areas 
will serve as demonstration areas. The information and 
experience obtained in these areas may be subsequently 
applied elsewhere in the country. 

A questionnaire prepared by I. C. M. R. on nutri- 
tional oedema syndrome (kwashiorkor)—is reproduced, so 
that medical practioners and institutions interested, may 
contact the Deputy Director, Nutrition Research Labora- 
tories, Coonoor. The object of the questionnaire is to 
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Fundamental 
forms 


in corticosteroid therapy 


Deltacortril. 


brand of prednisolon 


Potent analog of hydrocortisone; 
antirheumatic, antiallergic, antiphlogistic; 


effective even where other steroids fail; 
virtually devoid of major hormonal action. 


Cortril 


brond of hydrocortisone 
TOPICAL OINTMENT 1.0% & 2.5% 
OPHTHALMIC OINTMENT 0.5% & 2.5% 
unsurpassed anti-infl y, anti-allergic therapy 
for dermatitis or superficial eye disorders. 
ACETATE AQUEOUS SUSPENSION 25 mg. per cc. 
Local anti-rheumatic therapy of choice ip arthritic joints 

— without systemic effects. 


Terra-Cortril 


brand of oxytetracycline hydrochloride ond hydrocortisone. 


TOPICAL OINTMENT containing 3% TERRAMYCINt 
and 1% CORTRIL* 

OPHTHALMIC SUSPENSION containing 

5 mg. TERRAMYCIN and 15 mg. CORTRIL per cc. 


topical 


combination 


Combined anti-infective, anti-inflammatory therapy for skin and 
disorders of infectious origin or those complicated or threatened 
secondary microbial invasion; unites the established antibiotic range 
and the therapeutic and prophylactic predictability of TERRAMYCIN 
with the outstanding topical activity of CORTRIL. 


* Trademark of Chas. Pfizer & Co., Inc. 
* * 
+ Trademark of Chas. Pfizer & Co., Inc. Pfizer Pfizer) Worlds Largest Producer of Antibiotics 
for its brand of oxytetraocycline. VITAMIN-MINERAL FORMULATIONS HORMONES 


Exclusive Distributors in India: 
PFIZER EASTERN CORPORATION RAVISON PHARMACEUTICALS LTD. 
(NEW YORK - PANAMA BRUSSELS P. ©. Box No. 1636, BOMBAY 1. Grams: “RAVIPHARM” 
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lodex 


Rega 


the ideal nowstaining 


IODINE OINTMENT 


Made in India by MENLEY & JAMES, LIMITED, (incorporated with limited liability in England) 141 FORT STREET, BOMBAY 
Sole Distributors in India: PHARMED LIMITED, P.O. BOX 1185, BOMBAY 
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obtain information on the incidence of kwashiorkor or 
nutritional oedema syndrome in children. The informa- 
tion available immediately may not be sufficient to answer 
the questions, but practitioners who will come across 
cases hereafter, are requested to gather and furnish as 
far as possible the information required : 

1. How many cases of nutritional oedema (oedema 
not due to nephritis or heart disease or cirrhosis liver) 
occurred in your ward/hospital among children during : 
(a) the last year, and (b) the preceding five years, inclu- 
sive of last year? 

What percentage of the total number of children you 
had seen during this period would this figure constitute ? 

2.* What was the incidence of nutritional oedema in 
the following age groups ?—under 6 months, 6 months 
to 1 year, 1 year to 3 years, 3 years to 5 years, and 
5 years to 10 years. 

3. What was the incidence of the condition among 
the following categories of your patients ?—very poor, 
poor, middle-class, and well-to-do. 

4. Was the variation in seasonal incidence striking? 
If so, in which months was the peak incidence observed ? 

5. (a) How many of these cases had diarrhcea or 
dysentery? (b) Was it a specific diarrhcea or dysentery 
or nonspecific (based on microscopic and/or bacterio- 
logical examination result)? (c)* Did the diarrhoea occur, 
(a) after onset of cedema? (b) immediately preceding it? 
(c) sometime before? (d) was it one of the symptoms at 
the time of admission? (e) during stay in hospital? 
(d@) How many had steatorrhcea during stay in hospital ? 

6. **What were the clinical conditions found asso- 
ciated with oedema in these cases?—Stunted growth, 
gross apathy and lassitude, hyperirritability, xeroph- 
thalmia and night blindness, stomatitis, diarrhoea, skin 
changes, discolouration of the hair and hoarse voice. 

7. What was the percentage of cases which ended 
fatally ? 

8. What was the mode of death in your fatal cases? 
—Snudden collapse, coma, intercurrent infection, con- 
vulsions and others. 

9. What were, in your opinion, the actual causes of 
death ? 

10. Have you followed up any of your cases, and 
if so, what information has such follow-up yielded ? 

11. Any other information you can provide regarding 
liver biopsy, stoo] examinations, etc, ? 


NOTES AND NEWS 


26th Council Session of the World Medical Association 

The council of the World Medical Association will 
be convened in its 26th session in Cologne, Germany, 
April 29—May 5, 1956. 


* Answers to questions 2 et seq should, if possible, 
cover the last five years period, failing which the period 
for which the information is being provided should be 


stated. 
*If diarrhoea was found in more than one stage, it 


must be indicated by entries against appropriate 


columns. 
** Any other conditions noted by you may also be 


listed. 
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The Council, composed of the officers, officials and 
eleven members of the General Assembly elected for 
three year terms to represent the five regional areas of 
the world is the executive and administrative body of 
The World Medical Association. It meets three times 
each year and devotes its annual spring session to 
implementing the actions taken at the last annual 
General Assembly and preparing for the forthcoming 
General Assembly. 

The items on the agenda of the 26th Council Session 
which will receive detailed consideration include : 

(A) Receiving and studying the detailed reports of 
the Education Committees of the National Member 
Associations on the proceedings of the First World Con- 
ference on Medical Education (held in London in 1953). 

(B) Establishing the programme for the Second 
World Conference on Medical Education scheduled to 
be held in Chicago, Illinois (U.S.A.) in the last week 
in August 1959. The theme of the Second Conference 
will be: Post Graduate Medical Education. The 
American Medical Association will be host to this confer- 
ence. Collaborating with the World Medical Association 
in organizing the conference are the World Health 
Organization ; the International Association of Univer- 
sities and the Committtee for International Organization 
of Medical Sciences (CIOMS). 

(C) Considering ways and nieans of establishing a 
universally recognized emblem for the protection of 
civilian doctors in peace and war. Planning a world 
wide program to establish the recognition of this emblem 
by the medical profession and governments of all nations 
of the world to assure the utmost protection of the 
medical Services to Civilians, especially in time of 
national or international conflict. The International 
committee of the Red Cross is assisting and co-operating 
in this undertaking. 

(D) Continued study of the problems involved in the 
establishment of an International Medical Law and 
Planning the implementation of programmes for: (A) 
International exchange opportunities in Medical Educa- 
tion. (B) Assistance to the medical profession in under- 
developed countries. (C) Development of a_ central 
repository for medical credentials. The German Medi- 
cal Association will be the host at the 26th Council 
Session. The members of the council will make an 
official visit to the headquarters of the Luxembourg 
Medical Association—one of the 52 member Associations 
of the World Medical Association. 


The General Assembly of the World Medical 
Association 


The following tentative dates have been set for the 

meetings. 

October 9th—Registration Day. 

October 10th—Morning—Opening Plenary Session; 
Afternoon—Plenary Session :—-Report of Council, 
Report of Editor, Treasurer’s Report, Planning 
and Finance Committee. 

October 11th—Committee and Liaison Reports: 
Medical Ethics, Medical Education, Miscellaneous 
Business, International Liaison. 
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October 12th—Morning—Medical Editors’ 
Afternoon—Scientific Session. 

October 13th—Committee Reports 
Social Security. 

October 14th—Closing Plenary Session: Motions from 
Member Associations, Selection of Venues, Elec- 
tions, Unfinished Business, New Business. 

October 15th—Excursion. 


Meeting ; 


(Continued) : 


Belgian Government Surrenders to Wishes of 
Medical Profession 


_ The Belgian government has unconditionally surren- 
dered to the demands of the medical profession to with- 
draw its attempt to regulate medical care and medical 
service under its Social Security scheme through legis- 
lative status. In addition it has agreed to accept the 
principle of non-intervention through law and to recog- 
nize the conventions agreed upon through the joint 
efforts of representatives of the medical profession and 
the insurance companies. 

In September 1955 the Belgian government instigated 
legislative measures which would regulate all activities 
in medical service and medical care. The Belgian 
doctors, united in their desire to remain a free pro- 
fession and to protect the rights of the people receiving 
medical care under the Social Security plan to receive 
the best possible medical service available, unanimously 
opposed the government plan. The united effort of 
these doctors has now resulted in an unconditional 
surrender of the government to the doctors, and recog- 
nition by the government of the medical professions plan 
to provide good medical care and service to the people. 


Sixth International Congress of Otolaryngology 


At the request of the Sixth International Congress of 
Otolaryngology, the American Express Company has 
arranged three post-Congress tours which will begin 
on May 11, 1957, immediately after the close of the Con- 
gress. The tours will run concurrently and each will be 
accompanied by an American Express Tour Escort. All 
three will be in Philadelphia at the time of the Sixth 
International Congress of Bronchoesophagology, May 12 
and 13, 1957. Tours 2 and 3 will be in St. Louis at the 
time of the International Congres of Audiology, May 14, 
15 and 16, 1957, and Tour 2 will be in Chicago at the 
time of the International Voice Conference, May 20, 21 
and 22, 1957. 

For detailed information and complete itineraries 
communicate with the General Secretary, Sixth Inter- 
national Congress of Otolaryngology, 700 No. Michigan 
Ave., Chicago 11, ITI, U.S.A. 


Hospital Ship for Andamans 

A hospital ship, a free gift from the Australian 
Government under the Colombo Plan, was handed over 
to the Chief Commissioner of the Andaman and Nicobar 
Islands at a ceremony at Port Blair on March 1, 1956. 

This 115-ton vessel, which has been named Indaustral, 
contains an operating room, arrangements for sterilisa- 
tion, a dispensary and accommodation for 14 patients, 
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She will primarily be used to carry the sick from out- 
lying islands to the central hospitals. 

The ship originally served as a sugar boat. She was 
purchased by the Australian Government and completely 
reconditioned at a cost of £60,000. Her crew will now 
consist of men from the Laccadive Islands. 

Capt. M. Dodds piloted the ship from Sydney. 
According to Mr. Peter Byrne, who acted as the Public 
Relation Officer on Board the ship, experienced storms 
on the Australian coast but suffered no damage. 


Albert Victor Leper Hospital 

A Bill for the abolition of the Albert Victor Leper 
Hospital at Gobra in Calcutta has been passed ip the 
current session of the West Bengal Legislative Assembly. 

Formerly a Government institution, the manage- 
ment of the Hospital was transferred in 1935 to a Board 
of Trustees under the provisions of the Albert Victor 
Leper Hospital Act, 1935. The institution is, however, 
now being run at a huge deficit and the Govern- 
ment have had to make additional grants from time to 
time of considerable sums over and above their statutory 
contribution of Rs. 60,000 per annum. 

Consistent with the policy of centralising the 
measures for the isolation and medical treatment of the 
infectious cases of leprosy for which purpose a State 
Leprosy Colony at Gouripur (Bankura, W. Bengal) has 
already been established and is in the process of further 
expansion, Government decided to wind up the leper 
hospital at Gobra Leprosy Colony for proper treatment 
and eventual rehabilitation. 


Chair for History of Medicine 


The Andhra State Government has sanctioned the 
appointment of a Professor of History of Medicine and 
also provided the necessary staff and funds for the 
organisation of a department of History of Medicine— 
to afford facilities for the teaching of the subject to 
undergraduates and to guide the postgraduates studying 
for higher degrees in various branches and specialities 
in medicine. This is the first chair for the subject in 
India. 


CORRESPONDENCE 


The Editor is not responsible for the views 
expressed by correspondents 


Non-Registered Medical Men 

Srtr,—Your correspondent will be grateful to you 
for making a correction in his letter as it appeared in 
the J. Indian, M. A., 26: 117, 1956. On page 118, 
column 1, para 2, in line 7, ‘made’ (the 6th word) 
should be needs. The sentence will then be: 

His own training, codified as it is, needs a reorienta- 
tion. 

Your correspondent will be also grateful on receiving 
an amplification of your remarks prohibiting a com- 
parison between Indian Licentiates and British Licen- 
tiates (holding diplomas of L.S.A., U.R.C.P. & M.R.CS., 
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L.R.C.P. & L.R.C.S.). Who is (or was) inferior: the 
Indian Licentiate or his teacher? 

It should be easy to find better teachers now from 
among hundreds of perfectly fit medical men retired 
because of an unsound rule of retiring age. Our young 
men go abroad to sit at the feet of elderly teachers : 
What is wrong with our own elderly teachers? They 
will be found on the National Register (Govt. of India) 
which is under preparation. Their existence has been 
known to the authorities for some time. 

Your correspondent has not made any mention of 
any campaign carried on by you against anybody. He 
has only referred to your declared policy against the 
Indian Licentiates and for the ‘one class doctor’ who, 
because of his ‘endless misery’, is doing very badly, 
indeed, in rural areas ‘which are India’ (Ghosh, J, 26: 
153, 1956). Your correspondent’s submission is that for 
the rural areas the Licentiate practitioner will prove a 
contented practitioner. The ‘promoted practitioner’ will 
prove even a more contented practioner. 

Your correspondent has been a teacher for many 
years: He has not found any striking difference 
between the licentiates and the graduates in their zeal 
and capacity to be medical men. The teacher must 
follow two slightly different techniques. For the licen- 
tiates he must separate the essential from the non- 
essential, amplifying the former and ignoring some of 
the latter. The amplification must be done in the 
regional language. 

The contented licentiate practitioner and the more 
contented promoted practitioner will make surplus the 
non-registered medical men who will then cease to 
exist. I am efc., 


166, Lower Circular Road, S. D. S. GReEvAL, 
Calcutta. LT.-COL. 1.M.S. (Retd.) 


REVIEWS 


Surgery of the Ambulatory Patient—By L. Kraeer Fer- 
guson, M.D., F.A.C.S., with a section on fractures by 
Louis Kaplan, M.D., F.A.c.S. Third Edition; pub- 
lished 8th November 1955 by J. B. Lippincott Com- 
pany, Philadelphia and Montreal. Distributed through 
Pitman Medical Publishing Co. Ltd., 45 New Oxford 
Street, London, W.C. 1. 866 pages with 664 figures, 
price 96 sh. net. 


Present-day medical teaching has certain disadvant- 
ages because of the fact that. while instructions are 
imported in hospitals, the doctors after passing out, have 
to treat the vast majority of patients in their homes or 
in circumstances and environment entirely different 
from those obtaining in teaching hospitals. This is 
specially true about patients requiring surgical treatment. 
Doctors who have to treat surgical lesions in patients 
not confined to hospitals often find it difficult to refer 
to a text-book that satisfies their meeds in these ‘“‘dif- 
ferent” situations. This book appears to have been 
written chiefly for the guidance and consultation of 
physicians called upon to treat surgical lesions in 
ambulatory patients, It clearly fulfils this objective. 


REVIEWS 


This volume will prove a very useful book of reference 
for doctors taking care of patients in industrial or 
hospital dispensaries as well as to general practitioners 
in the diagnosis and treatment of patients who go to 
an office. Special reference may be made about the 
mention of safety factors and precautions in discussing 
the very important aspect of anaesthesia for such patients. 
An interesting section, of particular value to general 
practitioners, deals with human bites, dog bites, rabies, 
snake bites and such other common things not often 
found in the general run of surgical text-books. This 
is a useful book which can be well recommended to 
doctors who have to undertake “surgery of the ambula- 
tory patient’’. 


Assay Methods of Antibiotics—A Laboratory Manual (An- 
tibiotics Monographs, No. 2)—Edited by Donald C. 
Grove, PH.D., and William A. Randall, PH.D. Fore- 
word by Henry Welch, PH.D. and Felix Martin Ibanez, 
M.D. Published in 1955 by Medical Encyclopedia, 
Inc., 30 East 60th Street, New York 22, N.Y., U.S.A. 
Distributors outside U.S.A.—Interscience Publishers 
Inc., 250 Fifth Avenue, New Yorki; N.Y., U.S.A. 
Board and cloth bound, 9%” x6%”, 238 pages; price 
$ 5-00; Indian Agents—Asia Publishing House, Con- 
tractor Building, Nicol Road, Ballard Estate, Bombay 1. 


The art and scientific background of medical practice 
have progressed a great deal in this century, and 
specially during the past one or two decades. Today, 
the clinician and the hospital on the one hand, and the 
laboratory on the other have to work in close co-opera- 
tion for the common good of the suffering humanity. 
It has been rightly said, “If the hospital is art, the 
laboratory is science, and there the research worker, 
aided by his test tubes, often announces whether the 
patient will live or die.” Indeed the laboratory has 
been the main battleground of medicine. The laboratory 
has been constantly producing new curative weapons. 
The clinician in his daily fight against the disease of 
his suffering patient must be helped by the laboratory 
to identify, isolate, measure, stabilise and also deter- 
mine the purity and potency of these wider and newer 
therapeutic agents. 

The two authors, each with wide experience, have 
joined together to produce this monography containing 
useful and practical methods for the assay and analysis 
of 17 well-known antibiotics which are now available in 
the American pharmaceutical market (not all, however, 
are at present available in India). The first 15 chapters 
of the book describe the methods used for determining 
the potency of the salts of these 17 basic antibiotics. 
These have been nicely arranged mostly following a 
pattern of subdivision into 4 sections considering in suc- 
cession—microbiologic assay methods, chemical methods, 
assay of salts of the antibiotic and pharmaceutical dosage 
forms and lastly—determination of the antibiotic in 
body fiuids and other substances. Chapters 16 to 21 
deal with other aspects of laboratory methods and other 
data concerning the modern use of the various anti- 
biotics. 

It is unfortunately true that a compilation of tested 
and proved procedures for all the commonly distributed 
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antibiotics of today, is hardly available. In this con- 
text, it may rightly be said that the authors have 
executed creditably a task which must have been very 
painstaking. This book is certain to be of great value 
to laboratory technicians, research workers, analysts 
and others engaged in the testing of antibiotics, and 
will also be useful to students and teachers interested 
in the use and study of these antibiotics. 


The 1955-56 Year Bock of Medicine —Edited by Paul B. 
Beeson, M.D., Carl Muschenheim, M.p., William B. 
Castle, M.D., Tinsley R. Harrison M.D., Franz J. 
Ingelfinger, M.D., and Philip K. Bondy, M.D. The 
Year Book Publishers Inc., 200 East Illinois Street, 
Chicago 11, 111, U.S.A.; 711 pages, price $ 6-00 post 
paid. 

This is a neat and trim volume of the series of the 
practical medicine Year Books, wherein articles have 
been abstracted from journals received between May 
1954 and May 1955. The abstracted articles have been 
arranged in six parts—Infections, The Chest, The Blood 
and Blood-forming Organs, The Heart and Blood Vessels 
and The Kidney, The Digestive System and, Meta- 
bolism. The six editors noted above have been respon- 
sible for the six parts in the order mentioned. Each 
part has been further subdivided according to subject 
under consideration, and thereby making perusal of the 
book and studying cross references all the more easier. 
Considering the space at their disposal which naturally 
had to be limited in a volume of this nature the editors 
have done their respective work quite creditably. This 
is a volume about which the practitioner will justly feel 
tie satisfaction of helping himself with up-to-date 
knowledge. Paper, printing, get-up and binding are 
excellent. 


Indian Journal of Dermatology, Vol. I, No. 1 October 
1955. Editor—Dr. G. Panja. Published quarterly in 
the months of October, January, April and July; from 
78 Dharamtala Street, Calcutta 13. Annual subscrip- 
tion—Inland Rs. 8/-, Foreign Rs. 12/-. 


This is the maiden appearance of a new Indian journal 
on a speciality in the medical sciences. With a strong 
editorial board, this first issue has indeed a very pre- 
sentable appearance, with 50 pages of text printed on 
art paper. There are six interesting articles from the 
pens of well-known authors, with a liberal use of figures, 
photographs and microphotographs which however might 
have been reproduced better with a little more care 
and attention. We welcome this new entrant into the 
fraternity of Indian medical journalism; and wish it a 
long and useful life. 


YOUR QUESTION 


Correspondents should give their names and addresses 
(not necessarily for publication) and include all relevant 
details of the questions which should be typed. Ques- 
tions of medical interest only will be acceptable for this 
section. They should be sent in a separate envelope 
marked “Your Questions.” Questions of general interest 
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will be published in preferénce. Lack of space precludes 
answering of all the questions received. 


Q. What are the clinical indications for performing a 
a stellate ganglion block, and what is the techni- 
que for performing it? 


INDICATIONS : 


I. Diagnostic—Differentiation as to the cause of 
pain either due to vaso spasm of the upper 
limb or due to some somatic nerve involve- 
ment, 


. Prognostic—to find the advisability of stellate 
ganglionectomy. 


. Therapeutic : 


A. For relief of vaso spasm of the arm, 
face and lungs, e.g., Raynaud’s disease, 
Burger's disease, Volkmann’s ischaemic 
contracture, accidental intra-arterial injec- 
tions, embolism or thrombosis of the 
upper arm, brain or lungs. 

For betterment of blood circulation of the 
upper limb, e.g., in atrophy of the bone, 
traumatic osteoporosis, causalgia, phantom 
limb pain, also in plastic surgery of the 
hand or neck when the blood supply is 
thought to be inefficient. 
Treatment of certain complaints, e.g., 
hyperhydrosis of the upper extremity and 
the face, herpes zoster. 
D. Alleviation of cardiac angina. 
E. Alleviation of status asthmaticus. 


TECHNIQUE : 


The ganglion is situated in front of the tranverse 
process of T,, and the head of the Ist rib. It can be 
approached from several directions. Most common are: 
(a) Anterior: Patient’s head lying on a pillow with the 
head turned on the opposite side, a needle is passed 
backwards just above the clavicle and lateral to the 
sternal head of sterriomastoid and needle hits the lateral 
border of the C, body. It is withdrawn 0-5 c.m. 
and 5 c.c. of 1% procaine is injected. 

(b) Posterior: The tip of the C, spinous process is 
identified. 2-5 cm. laterally through a point a needle is 
passed anteriority. It hits the transverse process of T,. 
If the needle is negotiated further anteriorly through its 
lower border the ganglion will be reached. The solution 
is then deposited at this point. 

* 

Q. Could proctocaine be used in place of the aqueous 
procaine solution for stellate ganglion block, taking 
full care to avoid introducing it into the carotid 
vessels? (If proctocaine could be safely used, there 
won’t be any necessity for frequent or repeated 
trials for block with the aqueous procaine solution). 
Proctocaine is an oily solution. This sometimes 
causes scarring of nerve tissue. Stellate ganglion 
is an important nerve tissue. One should not 
take the risk of damaging it permanently unless 
it is so done for some definite indication in that 
case, carbolic or alcohol is the drug of choice. 
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“The j following statements of audited accounts have been adopted at the oer meeting of the Central Council uncil of the I. M. wy held 


at Jaipur in December. 1955 :— 


INDIAN MEDICAL ASSOCIATION (CENTRAL OFFICE), DELHI-Balance Sheet as at 30th September 1955 


LIABILITIES 


Add : Excess of Income over 


Expenditure 


per 
annexed Income and Ex- 


Rs. A. P. 


49,162 4 1 


Re. A. P. 
ASSETS 


:—~(Leasehold) 
Furniture & : 
Balance as per last Balance 
Sheet 
Additions during the | year .. 


3 


penditure Account 8,152 12 6 57,315 0 7 
Less: Depreciation for the 
RESERVE Funp : year 
Balance as per last Balance ’ 
Sheet -. 62,841 5 7 LrBRARY Books : 

Add: Share of Balance as per last Balance 
Profit received Sheet + 
from I. M. A Additions during the year it 
Journa 
for 1944-46 .. 7,828 12 6 

782 0 O 861012 6 Depreciation for the 
vestments 1433 1 0 72,885 3 1 

Boox Dests : 
Researcn Fonp : C.F.C, due from Branches : 

Balance as per last Balance For the year 1952-53 (Con- 
Sheet -. 17,049 4 3 sidered Bad) 

Add: Interest on “Invest- For the year 1953- 54 (Rs. 
ments 4 329 1 3 310/8’- Considered as 

Bad) 
17,378 0 6 “ For the year 1954-55 (Con- 

Less : Scholarship paid 3,750 0 0 13.628 5 6 sidered Good) 

— Due from British Common. 
wealth Toranto . 
Distress Rewer Funp : 6,147 6 9 

Less : Transferred Deposits : 
to Income and For Electricity & Water 
Expenditure 

Account 699 11 SUSPENSE : 
Bank Charges 30 10 730 5 0 5,417 1 9 Spock or AssocraTion BapaEs : 
As certified by the st na 
Funp : Gen, Secretary .. 

Balance as per last Balance 
Sheet 16,544 14 3 INVESTMENTS AT Cost : 

Add: Donations during the (a) ‘Reserve Fund : 
year 560 14 6 17,105 12 9 (1) 3% Conversion Loan 

1946 Govt. of India— 
MeEpIcat Con- Face value Rs. 26,800/- 
FERENCE ACCOUNT 
(2) Fixed De 
With B Bank of 
t . 2,516 11 6 India Ltd... 
Starr Provipent Founp : Bank 

Association Contribution .. 2,979 1 0 

Interest on Deposit . . 42 10 5,607 10 0 (b) Research Fund Invest- 

ments : 

C. F. C. ContrisvTions : Fixed Deposit 
Received in Advance - 488 4 0 with Allaha- 
Received in Excess . . oo Le 4:9 1,637 8 0 bad Bank 

Ltd. 7,578 2 

CONTRIBUTION PAYABLE : Savings Bank 

B. M. A. Journal aa 145 3 0 Account with 

A. M. A. Journal se 92 0 0 Allahabad 

I.M.A. Journal, Calcutta -» 16,059 8 O 16,296 11 0 Bank Ltd. 


Carried Over . 


1,92,410 0 2 Carried Over .. 
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Rs. A. P. Rs. 


169 5 
299 11 O 


469 0 0 


to 


47 0 0 42 


617 0 

2,156 0 0 

4,770 8 0 

1,791 12 0 9,335 
300 
321 
497 

26,150 9 7 

15,736 12 0 

30,404 13 6 


72,292 3 1 


6,300 3 313,878 5 6 


1,23,320 3 10 


4 
ASSOCIATION Funp : 18,648 0 0 | 
a Balance as per last Balance 
7,019 0 0 cat 
1,453 9 3 
8.472 9 3 | 
847 4 3 7,625 5 
4 
0 
0 0 
6 3 | 
12 0 
| 


SUPPLEMENT 


J. INDIAN M. A., VOL, 26, No. 7 


INDIAN MEDICAL ASSOCIATION (CENTRAL OFFICE), DELHI—Contd. 


LIABILITIES 
Brought Forward .. 


LIABILITIES : 
For Expenses 
Chet Singh & Sons .. : 
Received from Applicants of 

Post Graduate Studies 
Due to Candidates who 

applied for Post Graduate 

Studies 


D. A. G. Scheme, 
Now Delhi : 


7th December, 1955. 


BALANCE SHEET AS AT 30TH SEPTEMBER, 1955, 


Re. . Re. A. P. 


Rs. “ALP. 


ASSETS 


1,92,410 0 2 Brought Forward .. 1,23,320 3 10 
(ec) Building Fund Account : 
With Imperial Bank of 
India 
(d) Provident Fund: 
Post Office Savings Bank 
Account 
(e) Distress Relief Fund : 
With Allahabad Bank Ltd. 
in Savings Bank Account 5, 9 


5,426 4 
16 Il 


99 0 


35,489 0 3 41,030 15 9 


13,281 3 6 


& BANK BALANCEs : 

With Allahabad Bank Ltd. 

in Short Fixed Deposit 
With Central Bank of India 
Ltd. in Current Deposit .. 
Cash in hand Certified by 
Postage Imprestj the Hony. 
\General 

Secretary 


73,077 


3 
23,319 7 
341 3 
110 14 6 96,839 8 7 


2,33,440 15 11 


Total 2,33,440 15 11 


Examined and found correct as referred to in our report of even date. 


Sd/-Kaanna & ANNADHANAM, 
Chartered Accountants. 


INDIAN MEDICAL ASSOCIATION (CENTRAL OFFICE), DELHI. 
INCOME & EXPENDITURE ACCOUNT FOR THE YEAR ENDED 30TH SEPTEMBER, 1955, 


To Establishment sil 
, Provident Fund Contribu- 
tion by Association 
» Travelling es : 
President 
Members & Staff 


Subscription paid to World 
Medical Association 

Printing & 

Office Rent 

General Charges 

Bank Charges 

Conveyance 

Tnsurance 

Electric Charges 

Telephone Expenses 

Repairs & Renewals 

Honorium for Audit 

Uniform Expenses 

» Bad Debts written off 

» Postage & Telegrams 


» Expenses for Post Graduate 


Candidates 
Less : Amounts Realized 


Depreciation 
Excess of Income over Ex. 


penditure transferred to 


Association Fund 
Total 


D. A. G. Scheme, 


New Delhi: 7th December, 1955, 


Rs. A. 
15,679 10 3 


ll 0 


Rs. A. P. Rs. 


79.960 15 6 
4,770 8 0 


Re. A. 


Recovered 
Recoverable oe 


By Central Fund Contribution : 


637 
84,731 6 
16,059 8 


1,964 8 6 


30,565 8 9 32,530 Less: Journal’s Share .. 68,671 15 


Fee Recovered : 
Attached Membership .. 
Direct Membership 
Delegation ee 
Application Fee for Post 
Graduate Studies oe 


9,378 
2,801 
1,296 
353 
305 
290 
112 
184 
318 
118 
250 
180 
105 


- 


Interest ee 
Miscellaneous Receipts oe 
Amount transferred from 
Distress Relief Fund vide 
Working Committee Re- 
solution passed at 
Lucknow 


8,152 
77,360 


77,360 12 9 


Sd/-Kuanna & ANNADHANAM, 
Chartered Accountants, 


0 
bis 
6 
” 
710 5 3 
ie 96 0 0 
a 2,000 0 0 
SS 3,600 0 0 6,406 5 3 
1,567 5 0 
699 11 6 
3,189 
je 1,949 4 3 
Sas 1,366 8 0 582 12 3 
” 
oe 12 6 
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Auditors’ Comments 


The Honorary Secretary, 

Mepicat ASSOocIATION, 
aryaganj, 


7th December, 1955, : 
AUDIT FOR THE YEAR ENDED 30-9-1955. 
We have completed the audit of the accounts of your Central Office, of the Indian Medica! Association, Delhi, for the 


the year ended 30th September, 1955 and are sending herewith two copies of the Balance Sheet and Income and 
Rapindivens Account, duly verified by us, under reference to this report. We have to make the following observations :— 


Dear Sir, 


1. Reserve Fund : 


During the year, a sum of Rs. 8,610/12/6 has been received from the Journal Department of the Association, as its share 
of profit for the years 1944-46 and 1953-54. Thisamount has been credited to the Reserve Fund. 


You will notice that there is a small difference of Rs. 593/- between the Reserve Fund balance and the investments of 
the Reserve Fund. This is due to the interest on Government securities having been credited to the Fund Account without 
making the appropriate investment. We hope at the time of maturity of the Fixed Deposit receipt, you will add this amount 
from your current fund to recoup the shortfall. 


2. Distress Relief Fund : 


The Association received a sum of Rs. 6,147/6/9 as contribution towards the Distress Relief Fund, during the year. You 
will notice from the accounts of last year, that a sum of Rs. 699/11/- was paid out of the funds of the Association towards the 
Relief Fund. This amount has now been taken from the Fund and credited to the Income and Expenditure Account. 


3. Bullding Fund : 


(a) Against the Building Fund, as shown in the Balance Sheet, of Rs. 17,105/12/9, land of the value of Rs. 18,648/- 
has been purchased. The Association had kept the Building Fund separately in the Imperial Bank. It would ap that in 
order to Gabe the paymont for land, certain funds of the Association were transferred to this banking account. The balance 
as at the close of 30-9-1955 is Rs. 2,895/0/9. 

(b) The necessary deed has not yet been executed for land purchased by the Association from the Govt. 


We find that the aecounts have been well maintained and the staff extended to us the usual courtesy during the course é 
audit. 


Yours faithfully, 
Kaanna & ANNADHANAM 


Chartered Accountants, 


Replies to Auditors’ Comments 


1, Reserve Fund ab - Noted. : 


2. Distress Relief Fund. po . The amount of Rs. 699/11/- has been credited to the Income 
& Expenditure A/c. vide W. C. resolution passed at the Meeting 
of the W. C. held at Bangalore on 21st and 22nd October, 1954 


The necessary deed will be executed in due course 


Sd/-A. P. Mrrrma, 
Honorary General Secretary, 
Indian Medical Association, 


j 
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INDIAN MEDICAL ASSOCIATION (JOURNAL DEPARTMENT) 
Balance Sheet as at 30th September, 1955 


Rs AS Rs As. P ase Rs. As. P. Rs AS. 
und : 
Brought Forward .1,10,513 11 10 3 
Less Shares of Surplus of Additions duri 
Central Department for the year 2068 2 0 
previous year 8,610 12 6 1,01,902 rh 23,075 8 
De ‘ati 
Add Excess of Income over aes 
Expenditure this year 25,442 14 6 6,931 11 3 
Less Share of surplus o ‘ 
Central Departinent for 6,360 11 6 19,082 * Since Added . 1,614 13 0 14,520 © 0 
this year Furniture & Fis- 
t at cost; 
Security Deposit : ght For- 
Staff Provident Fund : aye 3,137 Additi 
Liabilities for Expenses .. 9,655 10 during 
Advance fer Advertisement 16,051 : 10,051 12 
Staff Income-tax LessDepreciation 
Subscription .. 2,027 B 
Other Finance 2,617 2 6 30,504 14 9 
1.68,327 15 7 Since Added .. 6 3,385 12 
~~ Cycles, at cost : 
For- 


Additions during 


Carried Over .. 1,68,327 15 7 


ward 
Since Added .. 


Books & Maps, at 


cost : 
Brought For- 
ward 3,070 4 0 
Addition during 
REPLIES TO AUDITORS’ COMMENTS 


(Journal Dept. ) Brought For- 
ward -- 1612 4 0 
Sundry Debtors :— Since Added .. 65113 3 2,164 1 nse 'o 
Printed Contirmation letters with perforated returnable sundry Debtors : 
forms are regularly sent to all de»tors. Butonly afew For Advertisement is ~ 32,101 11 
firms care to reply. These (including the replies received) Jpyestments, at cost : 
have all been shown to the Auditors. 3% 1st Development loan 
The “small difference’, mot reconciled as yet, is an 1970—75 (Face Value 
amount of annas four only. Rs. 28,000/-) .. 28,548 4 
Liabilities :— (Securities were yg the 
The auditors have advised us now to keep a separate re- — o Be Ltd. 
gister for incoming bills only. ° on the 30th September, 1954 
against ove ft arrange- 
Budget Estimates :— ment) 
The excess over the Budgeted figures refer to two items Due pia Central Department: .. 16,059 8 0 
only and those also by comparatively small amounts Less share of — this 
(compared to total budget)—due to urgent necessity of year . 6,360 11 6 
repairs and also transfer of some expenditure on item of . 9,698 12 
“Paper Purchased” —to item adjudg- Security Deposit : 
ed by the Auditors this year. Presidency Post an, 
The auditors have advised the Journal office regarding _ Calcutta . . 437 8 
allocation of expenses in this connection. Prepaid Expenses for : 
(a) Subscription 214 15 6 
(b) Repairs & Renewals... 122 7 0 
The amount of Rs. 6,369/- was deposited with our bank for (c) Insurance .. on 299 11 0 
for purposes of import of foreign-made paper. The bank also 
have issued a proper debit advice to the Journal office. The 
bank could not issue a certificate in the form desired aa 
asked for at the eleventh hour. The bank has been written 
to and a duplicate certificate has also been received by us just 
now. 


637 1 


fi 

a: 

A 

16 year 241 0 6 { 

565 12 0 

Brought  For- 

103 ll 6 

aw 46 0 6 149 12 0 

— 416 0 0 

3 

0 

3 

6 

0 

6 
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INDIAN MEDICAL ASSOCIATION (JOURNAL DEPARTMENT) 
Balance Sheet as at 30th September, 1955. 


Rs. as. P. Rs. As. P. AS F. 
ASSETS 


Stock of Paper in hand : 
As taken, valued & certified 


Brought Forward 1,68,327 15 7 


by Hony. Secretary jim 30,433 14 6 
Post Office Savings Bank : 
(Staff Provident Fund) Ss = 14,276 5 6 
Advance : 
(a) Your Health ee 73 2 0 


(b) Presidency Post Master 
on account of New Post 
Franking Machine ve 270 1 9 


Cash Balances : 
Cash in hend (including 
Cheques Rs. 3,430 3 0) .. 
At Bank on Current Account 3,505 
At Bank on Letter of Credit 17,762 
ajc. .. 6,369 


1 
0 


27,636 2 7 
Rs. 1,68,327 15 7 
In terms of our attached report of even date. 


Rs. 1,68,327 15 7 


CaLcouTTa, 
6, Hastings Street, Sd/- G. Basu & Co. 
The 16th December, 1955 Chartered Accountants, 


Auditors. 


Auditors’ Comments 


Tae Inp1an MEDICAL ASSOCIATION, 
JournNAL DEPARTMENT, 
CaLourTrTa. 


Dear Sirs, 

We have audited the enclosed Balance Sheet of the Journal Department of the Indian Medical Association as 
on 30th September, 1955 and the annexed Income and Expenditure Account and the Statement of Cash Receipts and 
Payments tor the year ended on that date and our observations thereon are as follows : 

Sundry Debtors: Confirmation letters should have been obtained from the parties concerned. 

In our opinion suitable provision for Bad and Doubtful debts should have been made into these accounts. 

There is a small difference between the balance as shown in the Ledger and the balance as shown in the list 
of debtors supplied to us, which should have been reconciled. 

Liabilities : In the absence of pfoper Register for incoming bills, liabilities as recorded in the books have been 
considered into these accounts. 

Statement of Receipts and Payments includes a few entries in the nature of adjustment. 

Stock: It appears that a small discrepancy exists in issue of papers to printers and its consumption by them, 

* This should have been reconciled. We are however advised that necessary steps are being taken in the matter 
by the authorities concerned. 

Budget Estimates: In a few cases, expenses under certain heads have exceeded the Budget Estimates. 

Cash Balance: A sum of Rs. 6,369/- is stated to have been lying with the Central Bank of India Ltd. on Letter 
of Credit account. Confirmation letter should have been obtained from the Bank in support of this arrangement. 

Agency Commission: Amount paid on this account has been accounted for on Cash basis. 

Refresher Course: Expenses on account of ‘‘Refresher Course’’ amounting to Rs. 3,920-15-0 have been incor- 
porated under different heads into these accounts. The unsold stock on account of “Refresher Course” has not been 
considered into these accounts. 

Subject to the above observations, we report that we have audited the enclosed Balance Sheet of the Journal De- 

mt of the Indian Medical Association as on 30th September, 1955 and the annexed Income and Expenditure Account 
and the Statement of Cash Receipts and Payments for the year ended on that date with the books and vouchers as kept in 
Calcutta and have found the same to be in accordance therewith and the Balance Sheet exhibits a true and correct view of 
the state of affairs of the Department of the Association according to the best of our information and the explanations given 
to us and as shown by the books of the Association. 


Yours faithfully, 


6 Hastings Street, 
Calcutta. Sd/- G. Basu & Co, 
The 16th December, 1955. Chartered Accountante, 
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INDIAN MEDICAL ASSOCIATION (JOURNAL DEPARTMENT) 
Income and Expenditure Account for the year ended 30th September, 1955 


AS. P. Rs. as. P, Re. a8. P Re. as. P 
To Opening Paper Stoc 49 Advertisement 
Miscellaneous Receipts .. 27 0 
Lee 1,35,390 8 6 Sale of Reprints . oe ° 585 14 
# Stock in hand Interest 874 7 
at end 30,433 14 6 1,04,956 10 Contribution from Central ; 
» Blocks & Design 3,333 13 Sale of Journal 
» Binding & Wrapping ste is 13,474 12 Sale of Refresher Course 


& Addressing 

Plate ee oe 282 10 
»» Postage & Telegrams oe * 15,840 11 
», Carriage & Freight . on 1,627 10 
» Stationery .. ee ee 2,612 2 


eoec 


», Subscription to News- 

papers & Periodicals .. ee 1,524 15 
» Propaganda & Publicity ee 481 14 
» Salary & Establishment oe 52,695 1 
», Contribution to Staff 

Provident Fund os ee 1,861 9 
», Conveyance Charges ee es 258 11 
»» House Rent os oe 1,500 0 
Godown Rent oe 326 6 


» Electric Charges oe ee 1,287 7 
» Telephone Charges os os 753 13 
, Bank Charges . es 306 14 
” Honorarium to Auditors oe 350 0 


» Uniforms to Bearers... 495 9 
», Repairs and Renewals in- 

cluding extension of 

Verandah = 1,276 14 
» General Charges . as 1,804 3 
» Social & Entertainment - 1,643 15 


» Tiffin Charges on 1,499 0 
» Conveyance Allowance for 

the Office bearers of 

the Association ‘ 7,200 
» Contribution to “Your 
ealth”’ 1,000 0 
6 
4 


345 


» Insurance (Fire & Burg- : 
lary) oe 


» Depreciation 2,738 
» Excess of Income over 
Expenditure transfer- 
ed to Fund ee ee 25,442 14 


Rs. 3,17,647 15 Re. 3,17,647 16 3 


Examined and found Correct. 
6, Sd/- G. Basu & Co. 
The 16th December, 1955. 


— 
3 

a 
6 
6 
3 
6 
6 
0 
i 
0 
3 
vars 0 4 
0 

0 
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0 
3 
9 
3 

0 

0 

6 

3 

202 


RECEIPTS 


Opening Balances 
Cash in hand 
Cheques in hand 
Cash at Bank 
Postal Savi 


vings Bank 
(Staff Provident Fund) .. 


Advertisements charges .. 
Subscription... ee 
Miscellaneous ‘Recaipts 
Staff Provident Fund 
Contribution ° 
Staff Income-Tax ‘ 
Sale of Reprints of Arti- 
cles 
Sale of Back Copies 


Subscription “received in 
Advance... 

Sale of Refresher Course 
Loan to Staff ee 


6 Ste 
treet, 
The 16th December, 1955. 


JOURNAL OF THE INDIAN MEDICAL ASSOCIATION 
Cash Receipts and Payments Account for the year ended 30th, September, 1955 


Rs, as. P. 


77 4 
569 8 
7,226 12 


10,628 12 


Rs. 


9 
0 
4 
6 


Rs, as. P, 


18,502 


2,95,875 
3,821 


ooo OCF CSO CFS 
fs Seo «1 


3,28,396 10 1 


PAYMENTS 


By Staff Income-tax 


Paper for Printing 

Printing Charges 

Blocks & Designs 

Binding & Wrapping 

Postage & Telegram 

Carriage & Freight 

Embossing & Addressing Plates 

Stationery ee 

Subscription to ‘Newspapers « 
Periodicals 

Propaganda & Publicity 

Agency Commission 

Salary & Establishment 

Conveyance Charges 

House Rent 

Godown Rent 

Insurance .. 

Electric Charges 

Telephone Charges 

Bank Charges 

Audit Fee .. 

Uniform to Bearers 

Repairs & Renewals 

General Ch 

Social & Entertainment 

Tiffin for Staff ee 

Conveyance Allowance for 
Office bearers 

Contribution to “Your Health” 

Advance for Purchase 

Presidency Post Master 

Books & Maps 

Staff Provident Fund 

Prepaid Subscription 

oe 


Suspense 
Prepaid Repairs Renewals 
Prepaid Insurance ee 
Furniture & Fixture ° 
Loan to Staff 

Central Reserve 

Machinery .. 


Closing Balances 
Cash in hand 
Cash at Bank on 
Current Aceount 21,192 3 1 
Postal Savings 
Bank (Staff Pro- 


vident Fund) 14,276 5 6 


7415 6 


Rs. 3,28,396 10 


In terms of our report of even date 


Sd/- G. Basu & Co. 
Chartered Accountanta, 
Auditors, 


APRIL 1, 1956 SUPPLEMENT : 
Rs. 
oe » ee 3.333 13 
” oe 13,474 12 
” ee 1,627 10 
oe 27 
1,132 
oe 231 “ 9,440 
: ” se 52,695 
585 1 ee 258 
oe 58 1 1,500 
» Sale of Journals oe 141 2 326 
» Interest for Bank Depo- 265 
sits oe 874 oe 1,287 
ee 2,027 306 
” 512 ee 250 
1,193 
1,804 
1,643 
» 1,499 
7,200 
1,000 
31,627 
od 1,597 12 
al 214 15 
- ee 73 2 
ee 122 7 
a ee 299 11 
a én 1,911 9 
» ee 2,091 0 
” 2,068 2 
35,543 8 1 
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MODERN PHARMACOLOGY 
AND THERAPEUTIC GUIDE 
By Rai Dr. A. R. umdar Bahadar 
Prof, of Olinical Medicine, Medical College, Oaloutta Rtd. 
This is according to B. P. 1948, Addendum ’51 and 
B. P. '53 and Ind. Pharm. List ’46, containing upto- 
date Pharmacology and Therapeutics exemplified by 
500 chosen prescriptions and over 800 extr. pharm. 
reparations, many recently introduced and adopted 
in practice, these being indexed under 210 diseases 
for Treatment in daily practice. It has Indian Food 
recipes and Electrotherapy 
Ai Concise Encyclopaedia of Drug Informations. 
Ninth Ed. Demy 856 pages and 62 diagrams, with 
Addenda of Recent Advances, 1954: and British Phar- 
macopoeia 1955 Price Rs, 14/- plus postage. 
SCIENTIFIC PUBLICATION CONCERN 
9, Wellington Square, Caloutta 13 


Your 


Illustrated Health Education Magazine 
Published Monthly by the Indian Medical Association 


Over 5000 Readers Endorse its Utility Value. 


For Particulars please apply to 


Hony. Secretary 


“YOUR HEALTH” 


23, Samavaya Mansions, Corporation Place, Calcutta 13. 


CALCIDOXON 
(Calcium Gluconate with Vitamin-C) 
(5 cc. (10 c.c. Conteins) 
Viewnin juconate 100 0% 10 % 
Indicated Pregnancy, periods of rapid growth, 
conditions, in Haemo 


& & bones. 
* d daily or alternate days intramuscularly or 
Physician. 


One inj 
intravenously as ee by the 
LIVAFOLBIN 
(Liver-Ext. cum Folic Acid with 
Liver Extract 


Folie Acid 
Vitamin B12 eve 
Indication: fom anaemia, 
in children is 


in B12. eppetice were noted in 


also for the functi 
To be intramuscularly 2 ¢.¢. daily or alternate 
gore dite Zee. amps, & & Phish, 
MANDOSS DRUGS LTD. 
221/2, Strand Bank Road, Calcutta—I. 


febrile 
rrhagic 


anaemia, 
to respond to 
patients treated and 


LINCTUS CODEINE CO 


For all irritative coughs 


wey 


Manufacturers: 
THE MYSORE INDUSTRIAL & TESTING 
LABORATORY, LIMITED, 


Malleswaram Bangalore-3 


HYDROCHLORIDE, 


ELIXIR VITAMIN B COMPLEX 


Contains: 
FOLIC ACID, VIT. Bu, CHOLINE CHLORIDE BETAINE 
INOSITOL, ACETYL 
METHIONINE, GLYCEROPHOSPHATES ETC. 


A Product 


BIRLA LABORATORIES 


2, BEERPARA LANE 
CALCUTTA-30 


| 
— 
| 
Vitamin B12) 
7-5 mg. 
i 
: 
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Since Deficiencies are multiple and 
Iron Deficiency the commonest, 


Wicro Gi is THE TONIC of choice 


LIQUID TABLETS 


Each fluid ounce contains : 


PROTEOLYSED LIVER CONCENTRATE from fresh 


mg. Magnesium Glycerophosphate 30 mg., 


flavoured syrup base. 


Each coated tablet contains: 


Ferrous Gluconate .. 1995 mg. Yj 
Cobalt Giuconate .. mg. 
Manganese Citrate ..0.05 mg. 


Sul 


may not be available. 


ALY JOURNAL OF WEDICINE AND 


Volume begins in 
Subscmption may commence} 


from any period -Back cone 


SINGLE COPY 
Re. t/- ia ADVANCE. 


The Manager. The Antiseptic, Post Box No: 166, MADRAS-1. 


liver 10 gm., FERROUS GLUCONATE i gm., Folic \ 
A: ay Acid | mg., SODIUM ASCORBATE 100 mg., Vit. 8; 
# Foie NATE 5 mg., Manganese Glycerophosphate 30 mg., 
Sodium Glycerophosphate mg., Potassium Glycero- 
hosphate 120 mg., Calcium Glycerophosphate 120 
NATIONAL PHARMACEUTICALS P. O. BOX 1901, BOMBAY 1, 
Esto; 1900 
| VOL ryormalion 
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For Expectant G& Nursing Mothers 
Health 


BROAD ANTI-PATHOGENIC 
| SPECTRUM KARNOVINE 
is an ideal Restorative Tonic 


ENTO-CARB Contains per fl ox 
Ferrous Gluconate a 20 grs. 

Calcium Glycerophos 4 grs. 
Sodium Glycerophos . 4 grs. 
A potent therapeutic agent for Manganese Glycerophos O'S gr. 
the treatment of diarrhoeas of Vitamin B, on 20 mg. 


diverse origin. Vitamin B, pi 5 mg. 

EACH TABLET CONTAINS: Niacinamide Ses 40 mg. 
lodochloroxyquincline 0.2 gm. Caffein Citrate see | gr. 
Sulphaguanidine 0.2 gm. Strychnine Hydrochlor ie 1/32 gr. 
Activated Charcoal 0.12 gm. Alcohol ind 15%, v/v 
Bismuth citras 0.042 gm. Indicated in Pregnancy and Lactation, 
and Kaolin. anaemia, convalescent stages of acute infective 
fevers and loss of appetite. 


4 & 8 fl. oz. Phials. 


ll Indian Health Institute & Laboratory Ltd. 


of 20, 100 & DUM DUM CANTT. CALCUTTA-28. 
500 tablets 


For effective control of freques 
ntly co-existent amoebic and 
bacillary infections. 

EACH TABLET CONTAINS: 
Sulphadiazine . 
Sulphaguanidine 0.26 gm. 
lodochloroxyquinoline 0.2 gm. 


of 20, 100 & 
$00 tablets 


HIND CHEMICALS LTD, y 
Post Box 227, KANPUR yy . CALCUTTA CLINICAL 
4, RESEARCH ASSOCIATION LTD. 


CALCUTTA 


whe 

giv? 

j t for } 

The treatment 
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Supplies Essential 
Amino Acids, 
Vitamins and Enzymes 


for 
SOUND NUTRITION 


Each fluid ounce contains 


Amino Acids 6000 mg. Nicotinic acid amide (P.P.) 20 mg. 
(20 oe. wi) Ascorbic Acid (Vit. C) 20 mg. 
Folic Acid prea Proteolytic Enzyme 10 gra. 
Vitamin (B,) 400 I Amylolytic Enzyme 5 gre. 
Riboflavin (B,) OS mg. Lipolytic Enzyme 5 gra. == 
Pyridoxine (B,) 0°S mg. with other necessary adjuvants. == 
INDICATIONS : Se 
Protein due to malnutrition and other 
infectious diseases. Gastro-enteritis, P Liver = 
Cirrhosis, Dyspepsia, Chronic Ameebi latulence, seen and © 
Cdema, Anzmias, 


Postoperative Nutrition 
Tuberculosis etc. 


Sole Distributors : 
Stadmed Distributors Ltd., Calcutta 4 


STADMED LIMITED. CALCUTTA 4 


Recipe of To-day 


DI-PEPEX VIM-COD-CO 


UNIQUE LUNG & GENERAL 
TONIC 


F VITAMINISED DIGESTANT OF 
} CARBOHYDRATE & PROTEIN Composition :- Codliver oil, 
FOO Ferri et Ammon Citras, 
nd Sodium Hypophosphite, Pep- 
Composition : Taka-diastase, tone, Pot. Guaicol Sulpho- 


nate, Extracts of Fresh Liver, 
Pancreas & Spleen & Creosote 
Available in ib Amber 
bottle covered by red cello- 
phane paper. 


Pepsin & Vitamin B-Complex 
Available in 4 oz, 8 oz & 16 oz, 
Packings 


ETHICAL MEDICINE 
Produced by — 


5, ROYAL EXCHANGE PLACE, CALCUTTA-I. Works: Amausi (Lucknow). 
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AND 


roughout the reproductive 
- life of awoman, there is constant drain on 


iron. reserves. The demands 


and lactation, the haemoglobin 
losses of menstruation “and. Parturition » 


render the women especially, Jiable to 
anemia. 
With ‘Plastules’, adequate iron 

dosage may be administered with utmost 
therapeutic advantage. The inclusion of 
vitamin By folic acid, liver extract and yeast, 
¢orrects any concomitant deficiency of these 
important hemopoietic factors. 


Available in four combinations 
as Plain 


Liver Extract 
Liver and Folic Acid 
Wyeth Liver, Folic Acid 


and Vitamin Bi2 
Packing: Bottles of 30 and 300 capsules 


JOHN WYETH & BROTHER LIMITED, LONDON 
India Branch: Magnet House, Dougall Road, Bombay ! 
Distributors in India: GEOFFREY MANNERS & CO. LTD. 
Bombay Calcutta Madras New Delhi 
* Trade Mark 
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(Brand of Calcium Methanesulfonate of Isoniazid) 


Gradual absorption — effective blood level for prolonged period. 
Acute toxicity three times lower than Isoniazid. 

No long term toxic effect. 

© Reduction in administration. 

No resistance phenomena — excellent tolerance. 


> STREPTO-ERBAZIDE | 


(Streptomycin, Dihydrostreptomycin and Erbazide) 
FOR 


COMBINED INTRAMUSCULAR THERAPY 


Streptomycin and Dihydrostreptomycin together ensure combined 
therapeutic effect, reducing at the same time neurotoxic effects 
of both on the eighth nerve. 


Erbazide — an improved derivative of Isoniazid. 


INDICATION: 


Pulmonary, meningeal, orthopedic, genito-urinary, and ocular 
tuberculesis, and for instillation in pleural cavity in pleurisy with 
effusion, and tuberculous empyema. 


Manufactured by : 


CARLO ERBA — mILAN 


Sole Agents in India : 


MAC LABORATORIES LIMITED 


BOMBAY * CALCUTTA * DELHI * MADRAS * RAJKOT 


Printed by Sri Tarant Kanta Basu at Sat Gouranca Press Ltp., 5, Chintamani Das Lane, Calcutta-g and 
behalf of the INDIAN MepicaL AssociATION from 23, Samavaya Mansions, Corporation Place, 
Editor—Dr. P. K. GUHA, M.B., M.R.C.S. (ENG.), D.O.M.S. (LOND.) 


by him on 
Icutta-18 
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T Each ‘Sedofina’ tablet contains 
TABLE total alkaloidal salts of Rauwolfia 


serpentina 2.5 grs., Theobromine 
2.5 grs. & Phenobarbitone 0.5 gr. 


Gradual but sustained fall of blood pressure 
Alleviation of vertigo and dyspnoea 

Prompt feeling of well-being 

Marked tranquillity 

Mild bradycardic action 

Less side effects (nausea, headache, drowsiness) 


Supplied in phials of 25 & 100 Tablets 


THE CALCUTTA: CHEMICAL CO., LTD. 
CALCUTTA —29 
Sample & literature of ‘Sedofina’ on request 


Each fi. oz. of Colibil contains : 


Choline Chloride 1.5 Gm. 
Desiceated Whole Bile 105 mg. 
Dehydrocholic Acid 100 mg. 
Proteolysed Liver Ext. from ... 7.5 Gms. 
of fresh liver. 
Autolysed Yeast Ext. 0.5 Gm. 
Bitter Stomachic Principles 
& Cholaqoques 


AVAILABLE IN 2 Oz. & 4 Ou. PHIALS 


Details on request from: 


THE CALCUTTA CHEMICAL CO., LTD., 35, Panditia Road, Calcutta-29 
Branch Offices and Depots at : 


Madras, Bombay, Delhi, Vizag, Nagpur, Ranchi, Patna, Jamshedpur, Bangalore, Siliguri, Madhupur, Asansol, Bhagalpur. 


— 
| 
yer Hepat. ditotderd 
a 
co b il 


